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FOREWORD 


"Read  not  to  contradict  and  confute,  nor  to  believe 
and  take  for  granted,  nor  to  find  talk  and  discourse, 
but  to  weigh  and  consider." 


"Essays.  50.  Of  Studies.” 
Francis  Bacon  (1561-1626) 


For  the  first  time  since  1948  the  centre  of  emphasis  in  the  report 
on  the  Health  of  Barnsley  has  shifted  away  from  the  administration 
of  those  personal  and  social  Health  Services  which  the  Corporation 
provides  in  discharge  of  the  obligations  imposed  by  the  National 
Health  Service  Act,  1946.  These  services  have  now  assumed  a 
pattern  of  their  own,  probably  a different  one  from  that  envisaged 
eight  years  ago,  nevertheless  one  capable  of  developing  on  lines 
which  will  allow  of  steady  progress  being  made. 

The  feature  of  the  year’s  work  with  the  most  far-reaching 
consequences  is  without  doubt  the  resumption  of  full  scale  Slum 
Clearance  and  Re-housing.  The  provision  of  a quota  of  new 
houses  each  year  by  the  Local  Authority  has  come  to  be  taken  for 
granted,  and  now  receives  little  attention  or  publicity.  Much  the 
same  attitude  is  taken  as  regards  the  demolition  of  old  and  un- 
healthy property  until  some  individual  feels  himself  to  be  dis- 
commoded by  the  Council’s  action  to  promote  the  greatest  good 
for  the  greatest  number  of  the  community.  When  this  happens 
there  is  usually  a great  deal  of  publicity  given  to  what  is  described 
as  a “human  story”.  In  the  emotion  charged  atmosphere  so  created 
the  hundreds  of  other  human  stories,  many  with  tragic  endings 
which  have  been  enacted  as  the  result  of  the  unhealthy  state  of  the 
property  are  overlooked,  forgotten  or  ignored.  Not  unconnected 
with  the  provision  of  new  houses  is  the  continued  improvement  in 
the  statistics  relating  to  Tuberculosis.  This  is  another  factor  which 
tends  to  be  taken  for  granted,  and  to  be  overlooked  when  con- 
sidering the  health  of  the  County  Borough. 


From  the  epidemiological  point  of  view  this  sustained  fall  in 
a disease  which  has  for  long  been  one  of  the  principal  causes  of 
mortality  in  an  industrial  population  is  by  far  the  most  noteworthy 
event  recorded  in  this  report.  The  fact  that  there  is  a slight 
increase  in  the  number  of  notifications  of  early  Tuberculosis  coupled 
with  a marked  fall  in  the  death  rate  from  the  disease  indicates  that 
measures  based  on  the  early  recognition  of  “the  most  curable  of 
all  diseases”  are  being  effective. 

An  epidemiological  incident  of  much  less  importance  to  the 
over  all  health  of  the  people  of  Barnsley,  but  one  which  caused 
them  a wholly  disproportionate  amount  of  anxiety  during  the  year 
was  the  increased  incidence  of  Poliomyelitis  during  the  summer 
months.  The  experience  gained  from  this  occurrence  raises  the 
question  as  to  how  far  the  problem  of  Health  Education  in  its  widest 
sense  is  a pressing  one  for  discussion  between  journalists  and  the 
medical  profession  at  a national  level.  In  the  appropriate  part  of 
this  report  an  attempt  has  been  made  to  give  a factual  account  of 
the  incident  and  to  reach  an  impartial  and  purely  scientific  assess- 
ment of  it. 

It  will  be  observed  that  for  the  first  time  the  report  includes  a 
part  devoted  to  the  Services  for  the  Handicapped.  During  the  year 
the  first  practical  measures  were  initiated  towards  the  realisation 
of  the  Health  Committee’s  conception  of  a comprehensive  service 
for  the  handicapped.  If  this  series  of  annual  reports  is  to  continue 
to  perform  the  function  of  a contemporaneous  record  of  the  Health 
Services  in  Barnsley  it  would  seem  that  the  time  is  appropriate  for 
this  innovation.  With  this  alteration  the  general  form  of  the 
report  differs  little  from  its  immediate  predecessors  in  the  series. 
In  Part  I the  tables  relating  to  Vital  Statistics  have  been  revised. 
Alterations  in  the  form  in  which  the  Registrar  General  provides 
certain  figures  combined  with  changes  in  the  methods  employed  for 
analysing  infant  deaths  and  still  births  have  rendered  the  previously 
employed  tables  obsolete. 

Part  II  of  the  Report  is  more  voluminous  than  it  has  been  for 
a number  of  years  by  reason  of  the  inclusion  in  it  of  the  matter 
relating  to  the  incidence  of  Poliomyelitis  during  the  year. 

Part  III  chronicles  the  operation  of  the  Corporation’s  part  in 
the  National  Health  Service.  Part  IV  is  the  new  part  devoted  to 
the  Services  for  the  Handicapped.  The  part  devoted  to  Environ- 
mental Hygiene  and  the  work  of  the  Sanitary  Committee  now 
becomes  Part  V and  Part  VI  entitled  School  Health  contains  the 
annual  report  of  the  Principal  School  Medical  Officer. 
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The  Report  has  been  prepared  in  accordance  with  the  Sanitary 
Officers  (outside  London)  Regulations.  1935,  Article  17(b)  and 
every  effort  has  been  made  to  include  matters  requested  in  relevant 
Circulars  from  the  Minister  of  Health. 

In  presenting  the  report  it  is  desired  to  thank  the  many  people 
to  whose  efforts  a successful  year’s  work  is  due,  and  to  express 
appreciation  to  the  Mayor,  Aldermen  and  Councillors  for  the 
courtesy  and  kindness  they  have  extended. 


1st  September,  1956. 


Medical  Officer  of  Health. 
Principal  School  Medical  Officer. 
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Part  I 


SOCIAL  AND  STATISTICAL  INFORMATION 

"I  was  ever  of  opinion,  that  the  honest  man  who 
married  and  brought  up  a large  family,  did  more 
service  than  he  who  continued  single  and  only 
talked  of  population." 

The  Vicar  of  Wakefield.  Ch.  1. 

Oliver  Goldsmith  1728-1774. 

1.  Geographical  Situation  : Latitude  53°  33"  N. 

Longitude  1°  29"  W. 

2.  Elevation  : 125  ft.  to  575  ft. 

3.  Area  of  County  Borough:  7,811  acres. 

4.  Population  : (a)  Census  1951  75,625 

(b)  Registrar  General’s  estimate 

mid-year  74.760 

5.  Density  of  Population  : 9-58  per  acre. 

6.  Number  of  inhabited  houses  : 22,119 

7.  Rateable  Value  at  31st  December,  1955  : .£436.267 

8.  Sum  represented  by  a penny  rate  : £1,733. 


Social  Conditions 

Probably  the  most  significant  occurrence  which  took  place 
during  the  year  affecting  social  conditions  in  Barnsley  was  the 
recommencement  on  a full  scale  of  the  slum  clearance  programme. 
Although  description  of  this  rightly  belongs  to  the  section  on 
Environmental  Hygiene  its  importance  as  a factor  in  the  solution 
of  social  problems  calls  for  reference  at  this  point  as  well.  Such 
progress  as  has  been  made  during  the  year  without  doubt  marks 
the  beginning  of  a profound  change,  not  only  in  material  comfort 
of  the  community,  but  also  in  its  outlook  and  habits.  It  will,  there- 
fore, be  interesting  in  the  years  to  come  to  observe  and  note  evidence 
of  this.  For  example  will  the  greater  amenity  of  a modern  Council 
house  result  in  more  household  pride  and  interest  in  family  life  ? 
Will  the  majority  of  the  older  people  settle  down  on  the  estates  i 
without  feeling  isolated  as  some  already  do  ? Will  the  dispersal  i 
of  population  away  from  the  town  centre  result  in  a greater  interest  i 
in  home  entertainment  and  pastime  rather  than  the  cinema,  the 
dance  hall,  the  pub  and  the  club  ? How  far  would  community 
centres,  provided  by  the  local  authority  influence  this  ? What  will 
be  the  effect  of  more  people  having  to  travel  to  work  by  public 
transport  ? These  are  largely  social  questions  and  yet  they  all  in 
their  way  have  a bearing  on  the  problems  and  work  of  the  Health 
Department. 
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Greater  household  pride  and  interest  in  the  home  cannot  but 
result  in  more  hygienic  habits  of  life.  For  example  it  has  been 
observed  that  the  practice  of  leaving  the  beds  unmade  and  the 
chamber  pots  unemptied  in  stuffy  bedrooms  with  the  windows  sealed 
is  prevalent  in  slum  type  houses.  Presumably  these  conditions 
prevail  until  the  hour  of  retirement  makes  action  necessary. 
Following  removal  to  better  ventilated  surroundings  with  inside 
sanitation  it  is  to  be  expected  and  hoped  that  this  unhealthy  practice 
will  eventually  die  out.  Interest  in  the  home  should  also  result  in 
increased  interest  in  the  family,  this  in  turn  should  be  reflected  in 
a higher  standard  of  mothercraft  and  consequently  in  better  child 
health. 

The  effect  on  old  people  of  removal  to  a new  estate  is  less  easy 
to  forecast.  Cases  have  already  arisen  where  the  move  from  the 
overcrowded  conditions  of  a lifetime  to  what  appears  to  be  relative 
isolation  has  proved  to  be  beyond  the  powers  of  adaptation  of  the 
individual  concerned.  The  question  of  the  provision  of  specially 
designed  old  people’s  flats  or  bungalows  on  suitable  sites  not  far 
distant  from  the  clearance  area  or  as  an  advance  instalment  of 
redevelopment  on  its  site  calls  for  careful  consideration.  The  re- 
conditioning of  selected  terrace  houses  of  the  smaller  type  near  the 
centre  of  the  town  for  this  purpose  is  also  worthy  of  attention. 


The  reaction  of  the  community  towards  home  made  entertain- 
ment as  a result  of  better  homes  is  one  that  is  being  watched  with 
interest.  There  seems  little  doubt  that  many  problems  related  to 
mental  health  and  delinquency  would  become  less  pressing  if  it  were 
more  fashionable  to  seek  entertainment  at  home  within  the  family 
circle.  At  the  same  time  the  opposite  extreme  of  complete  isolation 
in  self-centred  family  units  would  without  doubt  produce  a fresh 
crop  of  problems  of  its  own.  Perhaps  the  establishment  of  Com- 
munity Centres  on  the  Housing  Estates  offers  a means  of  attaining 
a suitable  compromise  between  these  extremes.  Such  centres 
organised  with  vision  and  imagination  could  be  a most  valuable 
contribution,  not  only  to  social  development,  but  also  to  the 
improvement  of  mental  health. 

It  seems  unlikely  that  many  health  problems  will  arise  from  the 
increased  number  of  persons  travelling  to  work  by  public  transport 
provided  always  that  the  services  available  are  adequate.  Reference 
has  been  made  to  this  subject  in  previous  reports  when  stressing  the 
need  for  light  industry  in  Barnsley.  In  this  case  the  undesirable 
effects  of  daily  travel  on  young  girls  to  and  from  work  of  distances 
ranging  from  15  to  30  miles  in  each  direction  were  under  consider- 
ation. The  case  of  travel  within  the  limits  of  the  town  is,  however, 
an  entirely  different  matter.  It  is  possible  that  in  the  winter  time 
overcrowded  buses  might  well  be  a factor  in  spreading  respiratory 
infections.  Adequate  services  would  of  course  avoid  this.  Again 
the  practical  impossibility  of  reaching  home  for  the  mid-day  meal 
postulates  a demand  for  canteen  facilities  or  other  ready  means  of 
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buying  cooked  food  within  easy  reach  of  the  workplace.  Such 
arrangements  are  not  without  value  in  fostering  a taste  for  a 
properly  balanced  diet. 

This  redistribution  of  population  has  without  doubt  done  a very 
great  deal  to  improve  the  living  conditions  of  the  families  affected 
by  it.  The  attention  given  to  the  care  of  the  aged  and  the  aware- 
ness of  their  problems  has  ensured  that  at  least  their  lot  will  not 
deteriorate.  So  far  no  active  consideration  appears  to  have  been 
given  to  the  needs  of  the  single  young  person  who  is  away  from  his 
or  her  family.  It  is  of  course  recognised  that  such  people  are  of  all 
groups  within  the  community  best  fitted  to  fend  for  themselves. 
Nevertheless  it  is  emphasised  once  again,  as  in  previous  reports, 
these  problems  can  have  a serious,  if  perhaps  delayed,  effect  on  the 
public  health  both  physical  and  mental.  'In  a previous  report 
attention  was  drawn  to  the  effect  of  a rising  general  standard  of 
living  on  the  availability  of  ‘‘digs  ’,  the  amenities  offered  to  lodgers 
and  the  restrictions  imposed  upon  those  whose  only  dwelling  place 
is  in  another’s  home.  As  the  standard  of  the  family  home  rises — so 
does  the  availability  of  comfortable  “digs  ” fall.  The  time  is  fast 
approaching  when  it  will  be  necessary  for  the  community  to  take 
some  action  to  provide  accommodation  for  the  single  person  which 
is  at  least  commensurate  with  that  available  to  members  of  a family 
who  are  able  to  live  at  home.  Much  of  the  important  work  in  the 
public  service  is  done  by  single  persons  who,  to  gain  experience  in 
their  job  must  move  from  place  to  place  (for  example  teachers).  The 
health  and  well-being  of  such  people  is  of  very  practical  importance 
to  the  community  as  well  as  being  a moral  duty. 

It  would  seem  then  that  consideration  of  the  provision  of  hostels 
or  perhaps  better  still  blocks  of  one  room  flatlets  to  be  let  at  an 
economic  rent  is  something  that  may  well  be  overdue. 

Finally  no  review  of  social  conditions  in  any  area  is  complete, 
without  examination  of  the  position  regarding  employment.  In 
Barnsley  the  local  industries  continue  to  prosper,  and  with  them 
the  various  associated  and  ancilliary  trades.  The  figures  relative 
to  1955  supplied  by  the  Manager  of  the  Barnsley  Employment 


Exchange  are  as  follows  : — 

Men 

18  and  over 

Women 

18  and  over 

Total 

As  at  1/1/55 

Wholly  unemployed 

253 

83 

336 

Temporarily  unemployed 

4 

16 

20 

As  at31/12/55 

Wholly  unemployed 

196 

68 

264 

Temporarily  unemployed 

3 

1 

4 

From  this  it  will  be  seen  that  unemployment  with  its  many 
medio-social  problems  is  virtually  non-existent  in  Barnsley. 
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Vital  Statistics 

The  vital  statistics  for  the  County  Borough  for  1955  are  set 
out  in  the  pages  which  follow.  Short  explanatory  notes  and 
comment  are  added  where  this  appears  to  be  appropriate.  It  will 
be  noted  that  the  statistical  tables  in  the  appendix  of  this  part  of 
the  report  have  been  reduced  in  number  and  simplified  in  form. 
This  has  been  done  with  a view  to  making  them  more  appropriate 
to  present  day  circumstances,  to  make  the  report  more  readable  by 
avoiding  repetition  in  tables  of  information  given  in  the  text  and  to 
reduce  the  cost  of  printing. 


POPULATION 

Once  again  it  is  necessary  to  express  surprise  that  the  Registrar 
General’s  estimate  of  the  mid-year  population  at  74,760  is  not  only 
lower  than  the  actual  figures  ascertained  at  the  1951  census,  but  is 
90  below  the  figure  for  1954.  This  is  all  the  more  difficult  to  under- 
stand when  it  is  noted  that  the  number  of  inhabited  houses  has 
risen  by  913  in  the  year.  Once  again  it  is  suggested  that  an 
experiment  be  carried  out  to  ascertain  just  how  accurate  this  estimate 
is. 

BIRTHS 

There  was  a total  of  1,255  births  amongst  residents  of  the 


County  Borough.  The 

details 

were  as  follows  : 

— 

Live  Births 

Males 

Females 

Total 

Legitimate 

• • • 

640 

582 

1,222 

Illegitimate 

14 

19 

33 

- 

Total 

654 

601 

1,255 

Birth  Rate 

per 

1,000  population  — 1 

6-79. 

Adjusted  by  application  of 

comparability  factor 

of  0-99  = 

16-62. 

Reference  to  Table  I will  show  that  the  Birth  Rate  for  the 
County  Borough  still  remains  above  that  for  the  country  as  a whole. 
Reference  to  Table  III  will  show  that  despite  this  the  figure  repre- 
sents the  lowest  one  recorded  since  1937. 


Still  Births 

Legitimate 

Illegitimate 


Males 

Females 

Total 

12 

26 

38 



1 

1 

2 

Total 

13 

27 

40 

Rate  per  1,000  total  births  (live  and  still)  — 30-89. 
Rate  per  1,000  population  — 0-53. 
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These  figures  for  still-births  show  a marked  increase  over  those 
for  1954  as  well  as  being  considerably  higher  than  those  for  the 
country  as  a whole.  This  is  perhaps  at  first  sight  the  most 
disturbing  aspect  of  the  vital  statistics  for  Barnsley,  since  the  still 
birth  rate  has  come  to  be  regarded  as  one  of  the  principal  indices  of 
the  quality  of  ante-natal  care  afforded  in  the  area.  In  the  part  of 
this  report  dealing  with  Local  Health  Authority  Services  an  analysis 
of  the  work  of  the  municipal  midwives  will  be  included.  Careful 
examination  of  that  analysis  fails  to  indicate  any  way  in  which 
under  existing  legislation  the  Health  Authority  can  do  anything  to 
improve  the  quality  of  ante-natal  care  offered  to  the  community  in 
Barnsley. 


It  has  long  been  the  practice  in  Barnsley  to  investigate  and 
record  the  circumstances  surrounding  each  still  birth  occurring  in 
the  County  Borough.  The  results  of  this  investigation  for  1955  may 
be  summarised  as  follows  : — 

Full 

Total  Term  Premature 


Unexplained  Intrauterine  Death  ...  11 

Maternal  Toxaemia  5 

Ante  Partum  Haemorrhage  3 

Congenital  Abnormality  (6  anencephalic 

foetuses)  14 

No  information 

(confinement  elsewhere)  ...  2 

Obstetric  Casualties  : 5 

1 Breech 

1 Large  child 

2 Craniotomy 


1 Difficult  forceps  cleidotomy 


3 

2 


8 

5 

1 


3 II 


5 


2 


40  13  27 


Place  of  Confinement  : 

St.  Helen  Hospital  28 

Pindar  Oaks  Maternity  Home  ...  2 

Victoria  Hospital,  Blackpool  ...  2 

Domiciliary  8 

Total  ...  40 


The  high  proportion  of  congenital  abnormalities  and  un- 
explained foetal  deaths  recorded  is  worthy  of  some  attention.  It 
would  be  most  interesting  to  determine  whether  any  relationship 
exists  between  these  causes  of  stillbirth  and  the  prevalence  of 
the  Poliomyelitis  virus  during  the  year.  However,  for  a complete 
study  of  this  problem  it  will  of  course  be  necessary  to  have  the 
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figures  for  1956  as  well.  The  possibility  that  some  such  relationship 
may  exist  must  not  be  lost  sight  of  in  making  any  attempt  to  assess 
the  efficiency  of  the  Obstetric  Services  in  terms  of  the  still  birth  rate. 

INFANTILE  MORTALITY 

The  total  number  of  children  who  died,  before  attaining  the 
first  birthday,  in  Barnsley  during  1955  was  49.  This  compares 
unfavourably  with  the  figure  of  41  reported  in  1954,  and  by  reason 
of  the  decreased  number  of  births  it  results  in  a higher  infantile 
mortality  figure  than  that  recorded  in  any  year  since  1949.  When 
reduced  to  an  infant  mortality  figure  of  deaths  under  1 year  of  age 
per  1,000  live  births  this  gives  an  infant  mortality  figure  of  39-04 
compared  with  one  of  24*9  for  England  and  Wales.  Comparison 
of  the  relative  figures  for  previous  years  is  shown  in  Table  III  in  the 
Appendix. 

During  the  year  the  causes  of  death  of  infants  under  one  year 
old  were  as  in  previous  years  carefully  investigated  and  examined. 
In  doing  this  the  practice  has  been  continued  of  examining  and 
classifying  the  Neo-natal  deaths  separately  from  those  occurring 
amongst  children  who  have  survived  the  first  month  of  life. 

I.  Neo-natal  Deaths 
Causes  : 

Full  Term 

Prematurity — no  reason  apparent  — 

Maternal  Toxaemia  — 

Maternal  Illness  ; — 

1 Diabetes 
1 Anaemia 
1 Debility 

Ante-Partum  Haemorrhage  — 

Congenital  Abnormality  2 

Meconium  Peritonitis  1 

Erythroblastosis  Foetalis  1 

Obstetric  Casualties  : 5 

1 Breech 
1 Forceps 
1 Prolonged  labour 
1 Precipitate  delivery 
1 Lack  of  attention  at  birth 

9 11 


Premature 

4 

2 

3 


1 

1 


Total  Neo-natal  Deaths  20 
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The  causes  enumerated  correspond  to  a large  extent  to  those 
noted  as  causing  still  births,  and  as  such  call  for  little  further 
comment. 


II.  Infant  Deaths  from  one  month  to  one  year. 

Causes  : 

Full  Term 

Congenital  Defect  : 6 

2 Mongol,  Broncho-pneumonia 

1 Mongol,  Broncho-pneumonia 
and  Measles 

1 Spina  Bifida.  Broncho-pneumonia 
1 Congenital  Peritoneal  band, 
intestinal  obstruction 
1 Hydrocephalus,  Status  Epilepticus 
1 Posturethral  obstruction.  Uraemia 


Kernicterus  and  Bronchitis  1 

Acute  Tracheo  Bronchitis  2 

Broncho  Pneumonia  1 

Broncho  Pneumonia  and  Convulsions  ...  1 

Broncho  Pneumonia  and  Meningitis  ...  1 

Broncho  Pneumonia  and  Whooping  Cough  — 

Capillary  Bronchitis  1 

Castro  Enteritis  5 

Broncho  Pneumonia,  Castro  Enteritis  ...  d 


22 


Premature 

1 


2 

1 

1 

2 


7 


Total  ...  29 


Social  environment  was  assessed  unfavourable  to  survival  in 
13  of  the  above  cases. 

Coroner’s  cases  (age  0 — 1 year)  total  = 11  (social  environment 
assessed  as  unfavourable  in  6 of  these). 

Comparison  with  the  figures  for  1954  will  show  that  the  rise 
in  infantile  mortality  is  accounted  for  entirely  by  an  increased  : 
number  of  deaths  occurring  between  the  end  of  the  first  month  and 
the  end  of  the  first  year — this  suggests  that  some  of  these  cannot 
be  regarded  as  “inevitable”.  It  will  be  observed  that  there  were 
6 deaths  from  Castro  Enteritis,  and  6 deaths  from  Broncho- 
pneumonia and  Castro  Enteritis.  A proportion  of  these  can  be 
attributed  to  the  occurrence  of  an  outbreak  of  Castro  Enteritis  ■ 
amongst  infants  caused  by  an  organism  which  turned  out  to  be  an 
atypical  member  of  the  B.coli  group.  The  disease  resulting  from 
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this  infection  proved  to  be  extremely  toxic,  and  in  the  early  months 
of  the  year  it  was  the  cause  of  considerable  anxiety  both  to  the 
Health  Authority  and  to  the  Hospitals.  It  is  probably  correct  to 
regard  this  infection  as  the  principal  factor  involved  in  the  raised 
infantile  mortality  factor  for  1955. 

Coroner’s  inquests  were  held  on  1 1 children  under  1 year  of 
age.  The  findings  at  the  inquests  with  the  notes  relative  to  the  case 
as  found  on  Health  Department  investigation  of  the  several  cases 
are  as  follows  : — 

Causes  : 

Case  Reference  8 — “Toxaemia  following  enteritis.  ” 

Premature  Premature,  asphyxia  livida  at  birth  in  hospital. 

Had  Gastro-enteritis  before  discharge.  Re- 
admitted “dehydration  and  not  gaining.’’ 
Final  discharge  age  3/12,  weight  8 lb.  5 oz. 
Death  age  6/12.  Social  environment  poor. 

Case  Reference  12 — “Cerebral  Haemorrhage  following  tentorial 
Full  term.  Neo-  tear.’’  Breech  delivery.  Husband  did  not 
natal  Obstetric  send  for  midwife  till  breech  was  on  perinium. 
Casualty  and  doctor  was  called  too  late. 

Case  Reference  H — “Capillary  Bronchitis,  asphyxia.  Cerebral 
Full  term  compression  due  to  being  overlaid  when 

sleeping  with  parent.’’  Social  environment 
poor. 

Case  Reference  17 — “Capillary  Bronchitis  following  upper  res- 
Premature  piratory  infection.’’  Had  been  in  hospital  with 

Gastro-enteritis.  Discharged  5 days  before 
death.  Social  environment  very  poor. 

Case  Reference  25 — “Haemorrhage  following  congenital  tumour  of 
Full  term.  Neo-  stomach.’’  Spontaneous  delivery  at  home, 
natal  Congenital 
abnormality 

Case  Reference  29 — “Meningitis  presumably  pneumococcal. 

Full  term  Broncho-pneumonia.’’  Child  had  Diarrhoea, 

vomiting  and  discharging  ears  and  was  in 
care  of  doctor  a fortnight  before  death. 
Doctor  was  again  summoned  two  days  before 
death  for  “pallor,  blueness  and  stiffening  of 
lower  limbs.  Social  circumstances — chronic 
poverty, 

“Asphyxia  and  cerebral  haemorrhage  caused 
by  falling  into  lavatory  at  birth,  lack  of  expert 
attention  at  birth.’’  No  ante-natal  care.  No 
attendant  booked.  Family  difficulties  and 
maternal  unhappiness. 


Case  Reference  31  — 
Neo-natal 
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Case  Reference  37 — ‘‘Toxaemia,  Gastro-enteritis,  asphyxia  caused 
Full  term  by  lying  face  downwards  in  cot.”  Child  had 

transient  Diarrhoea  seven  days  before  death. 
Good  home— unexpected  death. 

Case  Reference  42 — ‘‘Toxaemia,  Gastro-enteritis.”  Birth  weight. 
Premature  5 lb.  8 oz.  Healthy  child.  Good  home. 

Became  ill  with  Diarrhoea  and  vomiting  in  the  • 
morning  two  days  before  death,  and  was 
taken  to  the  doctor’s  surgery  that  evening. 

Case  Reference  44 — “Broncho-pneumonia,  Gastro-enteritis.”  Born 
Full  term  at  home.  Did  not  thrive.  Referred  to 

paediatric  clinic  a week  before  death  for 
failure  to  gain  weight  and  poor  vitality. 
Found  unconscious  in  cot,  sent  to  hospital  but 
died  in  2 hours.  The  child  had  never  had 
Diarrhoea  or  vomiting.  P.M.  Report.  Broncho- 
pneumonia at  bases,  slight  hyperaemia  of  : 
small  intestine.  Microscopically  the  faeces 
showed  an  excess  of  pus  cells. 

Case  Reference  45 — ‘‘Toxaemia,  Gastro-enteritis  accelerated  by  < 
Full  term  asphyxia,  the  cause  of  death  is  not  definitely  I 

shown  by  the  evidence.”  Born  in  hospital,  ; 
had  jaundice  and  loose  stools  and  was-; 
retained  in  hospital  for  three  weeks  after  birth. 
The  mother  was  mentally  and  physically  in-  ; 
capable  of  looking  after  the  child  satis-  i 
factorily.  Poor  social  environment. 

It  will  be  observed  that  in  6 cases  out  of  the  1 1 cases  noted  < 
above  the  social  circumstances  are  assessed  as  poor. 

The  relationship  between  the  various  causes  of  infantile  i 
mortality  and  the  age  at  death  is  shown  in  Table  IV. 

MATERNAL  MORTALITY 

No  deaths  occurring  in  the  County  Borough  were  attributed  to 
pregnancy  or  abortion  during  1955.  The  relative  figures  for  I 
Barnsley  and  England  and  Wales  are  shown  in  Table  II. 

This  situation  may  be  regarded  as  highly  satisfactory.  It  must,  i 
however,  be  emphasised  once  again  that  with  the  number  of  births  ) 
involved  in  an  area  of  the  size  of  Barnsley  a single  isolated  year  i 
without  a maternal  death  is  of  little  significance.  Mention  has  been  5 
made  in  previous  reports  of  the  many  and  varied  difficulties  involved  . 
in  obtaining  a figure  that  is  the  true  measure  of  maternal  mortality-  i 
So  far  little  has  been  done  at  a national  level  to  overcome  this  : 
difficulty,  and  in  these  circumstances  there  appears  to  be  little  to 
occasion  further  comment  on  this  subject. 
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DEATHS 

Males  ...  453  Females  ...  373  Total  ...  826 

Crude  death  rate  per  1,000  population  11 ’04 
(Adjusted  by  application  of  comparability  factor  of  118  — 13-02) 

The  corrected  death  rate  for  Barnsley  is  shown  in  Table  I 
(Appendix)  in  comparison  with  that  for  England  and  Wales. 

When  compared  with  1954  there  was  an  increase  in  the  number 
of  deaths  of  37.  This  results  in  a fractional  increase  in  the  crude 
and  corrected  death  rates. 

A detailed  statement  of  the  number  of  deaths  attributable  to 
each  of  the  causes  in  the  abbreviated  list  is  shown  in  Table  V.  The 
age  group  at  death  and  the  distribution  of  deaths  between  the  sexes 
is  also  shown  in  this  Table. 

As  in  the  previous  three  years  four  deaths  were  attributed  to 
notifiable  infectious  disease.  Reference  is  made  in  the  part  of  this 
report  devoted  to  Epidemiology  to  the  8 deaths  from  Pulmonary 
Tuberculosis  and  to  the  fact  that  these  represent  the  lowest  mortality 
from  Tuberculosis  ever  recorded  in  Barnsley. 

Pneumonia,  Bronchitis  and  Influenza  are  credited  with  a total 
of  88  deaths,  a figure  differing  little  from  that  of  the  previous  year 
(81).  Deaths  from  Cancer  numbered  125  and  this  showed  a 
decrease  of  4 when  compared  with  1954.  The  greater  proportion 
of  Cancer  deaths,  68  in  number,  occurred  in  individuals  over  65 
years  of  age. 

41  deaths  were  attributed  to  various  forms  of  violence.  This 
is  an  increase  over  1954  of  4.  Road  traffic  accidents  accounted  for 
9 of  these  and  suicide  for  7. 


The  findings  at  inquests  held  by  H.M.  Coroner 
Barnsley  residents  were  as  follows  : — 

during  ' 

1955  on 

Male 

Female 

1. 

Deaths  certified  from  natural  causes  

32 

2 

2. 

Deaths  certified  as  Road  Traffic  accidents  ... 

9 

— 

3. 

Deaths  certified  as  Occupational  Accidents  ... 

9 

— 

4. 

Deaths  certified  as  Home  and  other  accidents 

12 

6 

5. 

Deaths  certified  as  Suicide  

7 

- — • ■ 

69 

8 

Total 

77 
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SOCIAL  AND  STATISTICAL  INFORMATION 


PART  I APPENDIX 
TABLE  I 


Birth  Rates,  Death  Rates  and  Infant  Mortality  Rates  for  England 
and  Wales  and  the  County  Borough  of  Barnsley 

Rate  per  1,000  population 


England  and 
Wales 

Barnsley 

Births  Live 

15-0 

16-62* 

Deaths  .All  causes  

1 1 -7 

13  -02* 

Rate  per  1 ,000  ( 

ive  & still  Births) 

Stillbirths 

23  -1 

30-89 

Rate  per  1 ,000  live  births 

Infant  Mortality 
(deaths  under  1 year  of  age) 

24  -9 

39  -04 

* Adjusted 


TABLE  II 


Maternal  Mortality  in  England  and  Wales  and  the  County  Borough-' 

of  Barnsley  in  the  year  1955 

Rate  per  1,000  total  live  and  still  births 


Cause 

England  and 
Wales 

Barnsley 

Maternal  causes  excluding 
Abortion  

0-54* 

0-00 

Abortion 

0-10 

0-00 

TOTAL 

0-64 

0-00 

Including  32  deaths  where  the  interval  between  the  maternal  conditions  and  death  < 


was  stated  to  exceed  12  months. 
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ifeA  IV 


Part  II 


EPIDEMIOLOGY 


Doctor  : 


Not  so  sick,  my  lord. 
As  she  is  troubled  with  thick-coming  fancies. 
That  keep  her  from  her  rest. 


Macbeth  : 


Cure  her  of  that  : 

Const  thou  not  minister  to  a mind  diseas’d. 
Pluck  from  the  memory  a rooted  sorrow. 

Raze  out  the  written  troubles  of  the  brain, 
And  with  some  sweet  oblivious  antidote 
Cleanse  the  stuff’d  bosom  of  that  perilous  stuff 
V/hich  weighs  upon  the  heart  ?” 


‘ Macbeth,  v.iii.32.  ” 

William  Shakespeare  (1564-1616) 


The  total  number  of  cases  of  infectious  disease,  notifiable  by 
statute,  reported  during  the  year  was  2,200.  This  represents  a 
considerable  increase  in  the  number  of  cases  reported  over  the  two 
previous  years,  which  is  however,  accounted  for  by  the  occurrence 
of  1,525  cases  of  Measles  in  the  first  three  months  of  the  year.  This 
prevalence  of  Measles  was  part  of  the  two-year  cyclic  incidence  of 
this  disease,  and  it  so  happened  that  the  greater  number  of  the 
winter’s  cycle  occurred  after  January  1st. 


In  addition  to  the  prevalence  of  Measles  the  other  outstanding 
epidemiological  event  of  the  year  was  the  increased  incidence  of 
Poliomyelitis  in  the  County  Borough.  Barnsley’s  58  cases  formed 
only  a part  of  a much  larger  number  arising  from  an  increased 
incidence  of  the  disease  which  e.xtended  over  the  whole  of  South 
Yorkshire,  and  which  were  treated  in  the  Kendray  Hospital, 
Barnsley.  Unfortunately  confusion  arose  between  the  number  of 
cases  brought  to  Barnsley  from  distances  of  up  to  10  or  more  miles 
away  for  treatment,  and  those  which  had  actually  occurred  in  the 
Borough  itself.  This  led  to  a most  unfortunate  exaggeration  of  the 
prevalence  of  the  disease  in  the  town,  which  in  turn  caused  much 
unnecessary  distress  to  the  Community  and  added  greatly  to  the 
work  of  the  Public  Health  Department. 

Further  improvement  in  the  standard  of  notification  of  infectious 
diseases  by  General  Practitioners  took  place  during  the  year. 
Nevertheless  62  cases  were  admitted  to  hospital  without  a formal 
notification  being  received  by  the  Medical  Officer  of  Health.  The 
opportunity  is  taken  here  and  now  of  emphasising  once  more  that 
arranging  the  admission  of  a patient  to  hospital  or  even  a telephone 
message  to  the  Public  Health  Department  does  not  constitute 
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notification  in  accordance  with  the  law.  Thus  a literal  interpretation 
of  the  figures  quoted  above  is  that  on  62  occasions  during  1955 
doctors  have  rendered  themselves  liable  to  ‘‘a  penalty  not  exceedinq 
40/-d.” 


Poliomyelitis 

Fifty  eight  cases  of  Poliomyelitis  were  notified  in  the  County 
Borough  during  1955.  none  of  these  were  fatal. 

Before  considering  the  incidence  of  this  disease  in  1955 
attention  might  first  be  directed  to  its  occurrence  in  Barnsley  since 
1947. 


1947 

15 

1948 

11 

1949 

25 

1950 

10 

1951 

18 

1952 

7 

1953 

13 

1954 

6 

cases  were  notified 


It  would  seem,  therefore,  that  there  was  reason  to  believe  that 
a kind  of  biannual  cycle  of  incidence  was  being  established — a year 
with  a relatively  high  number  of  notifications  being  followed  by 
one  with  a lower  incidence.  Therefore,  it  was  not  entirely  un- 
expected that  the  incidence  for  1955  would  be  at  the  higher  level. 
Furthermore  sporadic  cases  occurred  early  in  the  year — it  is 
interesting  to  note  that  March  was  the  only  month  without  a notifi- 
cation. 

In  view  of  this  then  a very  careful  watch  was  maintained  for 
the  occurrence  of  any  unusual  feature  related  to  Poliomyelitis.  So 
when  3 cases  of  the  disease  were  notified  in  close  succession  in  the 
third  week  of  May  a previously  prepared  plan  to  control  the 
disease  was  put  into  practice.  The  plan  was  as  follows  : — 

First  (on  24th  May,  1955)  all  doctors  practising  in  the  County 
Borough  were  advised  of  the  situation.  This  was  done  in  order 
that  they  might  be  on  the  look  out  for  early  and  sub-clinical  cases; 
and  at  the  same  time  be  in  a position  to  advise  their  patients  without 
unduly  frightening  them,  j 

Then  a scheme  for  the  full  investigation  of  each  individual  case 
by  the  area  Health  Visitor  was  arranged,  this  included  the  following 
up  of  every  close  contact  and  the  giving  of  personal  advice  to  the 
family  concerned.  At  the  same  time  routine  visits  were  paid  to 
these  families  to  ensure  that  any  suggestive  symptom  amongst  the* 
contacts  received  prompt  and  adequate  attention. 
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School  child  close  contacts  were  in  addition  excluded  from 
school  for  3 weeks  as  well  as  being  kept  under  surveillance.  Where 
family  contacts  were  employed  as  food  handlers  the  provisions  of 
S.39  of  the  Barnsley  Corporation  Act,  1949,  allowing  of  their 
exclusion  from  this  kind  of  work  and  compensation  by  the  Local 
Authority,  were  invoked. 

Attention  was  then  paid  to  the  schools  amongst  whose  pupils 
cases  had  occurred,  these  were  visited  by  a Medical  Officer,  and 
when  the  increased  incidence  of  the  disease  indicated  the  necessity 
for  it,  daily  visits  by  a Health  Visitor  were  arranged.  Teachers 
were  advised  of  the  necessity  for  watching  ailing  children,  and 
even  the  children  showing  signs  of  lassitude  were  at  once  excluded 
and  followed  up  at  home  by  the  Health  Visitor.  In  this  way  rest 
at  the  appearance  of  the  first  symptom  was  ensured.  Early  medical 
attention  was  obtained  and  early  isolation  of  potential  cases  and 
contacts  effected.  When  it  became  obvious  that  the  incidence  was 
rising  arrangements  were  made  (17th  June)  for  the  abandonment 
of  Physical  Education  in  schools,  and  steps  were  taken  to  discourage 
any  form  of  school  or  social  activity  which  might  lead  to  fatigue. 
At  the  same  time  arrangements  were  made  for  a Nurse  or  Medical 
Officer  to  visit  each  school  in  the  Borough  once  daily  to  deal  with 
ailing  children.  The  Manager  of  the  Public  Baths  was  asked  to 
raise  the  level  of  free  chlorine  in  the  water  to  that  above  which  the 
Poliomyelitis  virus  cannot  survive.  This  step  was  taken  on  the 
principle  that  in  a hot  summer  children  will  bathe  somewhere,  and 
that  it  was  much  better  to  provide  them  with  a known  safe  bathing 
place. 

The  campaigns  to  secure  immunisation  against  Diphtheria  and 
Whooping  Cough  were  at  first  reduced  and  finally  all  immunisation 
was  stopped.  Notification  of  this  decision  being  sent  to  the  General 
Practitioners.  Routine  operations  for  the  removal  of  tonsils  and 
adenoids  were  discontinued  after  consultation  with  the  Consultant 
Oto-laryngologist  to  the  Barnsley  Group  of  Hospitals.  Periodic 
telephonic  consultations  with  the  appropriate  medical  branch  of  the 
Ministry  of  Health  were  held,  and  proved  to  be  of  considerable 
value.  At  the  same  time  a satisfactory  system  of  liaison  routine 
for  the  exchange  of  information  was  established  with  the  Physician 
Superintendent  at  Kendray  Hospital. 

The  Ministry  of  Health  was  requested  to  ascertain  the  type  of 
virus  involved  in  the  cases  for  reference  purposes,  and  a research 
worker  was  sent  to  Barnsley  and  obtained  certain  specimens.  So 
far,  however,  the  results  of  this  investigation  are  not  yet  to  hand. 

The  question  of  publicity  also  received  careful  and  full  consider- 
ation, and  it  seemed  that  the  public  interest  required  that  only  a 
minimum  of  attention  should  be  directed  to  the  increase  of  the 
incidence  of  Poliomyelitis.  It  has  been  observed  for  some  time  past 
that  there  has  been  a tendency  in  certain  quarters  to  accord  an  undue 
prominence  to  the  disease,  a prominence  wholly  unjustified  by  its 
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importance  as  a cause  of  disability  and  mortality  when  compared 
with  a number  of  other  conditions.  On  this  account  it  was  decided 
that  the  interests  of  public  health,  both  physical  and  mental,  would 
best  be  served  if  official  references  to  poliomyelitis  v/ere  limited  to 
the  formal  monthly  reports  made  by  the  Medical  Officer  of  Health 
to  the  Council.  With  the  arrangements  which  had  been  instituted 
for  the  follow  up  of  individual  cases  and  contacts  and  the  close 
liaison  maintained  with  Doctors  and  teachers  it  was  felt  that  the 
facilities  for  members  of  the  community  for  obtaining  advice  were 
ample.  For  adequate  Epidemiological  control,  therefore,  there  was 
no  need  to  cause  any  public  apprehension  by  making  a special  official 
statement  or  offering  any  general  advice  which  would  direct 
attention  to  the  disease. 

Reference  to  Table  II  will  show  the  distribution  of  the  cases  of 
Poliomyelitis  to  the  .seasons  of  the  year.  It  will  be  seen  that  the 
greatest  number  of  cases  occurred  in  June  and  that  July  was  a close 
second.  It  should  also  be  borne  in  mind  that  the  summer  of  1955 
was  an  unusually  dry  one. 

% 

Clinically  most  of  the  cases  were  relatively  mild.  It  is  possible 
that  the  measures  instituted  to  detect  cases  early  and  to  advise 
immediate  and  complete  rest  on  the  appearance  of  the  first  suggestive 
symptom  contributed  to  this.  It  is  not,  of  course,  possible  to  estimate 
the  extent  of  this  contribution.  There  is,  however,  no  doubt  at  all 
that  the  effect  of  severe  fatigue  on  patients  incubating  the  disease  is 
to  convert  a mild  case  into  a serious  one,  there  would,  therefore, 
seem  to  be  a sound  reason  for  adopting  the  procedure  described. 
There  is  also  perhaps  a little  justification  in  attributing  to  it  the  mild- 
ness of  the  disease  experienced  in  Barnsley  in  1955. 

Other  interesting  features  of  this  epidemiological  incident  were 
first  that  there  were  no  deaths  from  it  amongst  the  residents  of  the 
County  Borough.  Then  at  the  time  of  writing  a year  after  the 
event,  the  follow-up  of  cases  shows  that  36  of  the  patients  are 
without  major  residual  sequelae.  The  principal  factor  in  achieving 
these  happy  results  was  the  excellent  arrangements  for  treatment 
made  available  for  them  at  Kendray  Hospital.  The  opportunity  is 
therefore  taken  at  this  point  of  acknowledging  the  very  great  debt 
the  community  of  Barnsley  owes  to  the  unremitting  efforts  of  the 
Nursing  and  Medical  Staffs  of  this  Institution.  The  Hospital  had 
to  deal  with  an  increased  incidence  of  Poliomyelitis  not  only  from 
the  County  Borough  but  also  from  a very  wide  area  many  square 
miles  in  extent  of  South  Yorkshire.  At  all  times  the  staff  were 
available  not  only  to  advise  and  to  treat  cases  of  Paralytic  Polio- 
myelitis but  also  to  observe  and  sort  out  patients  presenting  difficult 
and  suspicious  symptoms.  In  such  circumstances  it  was  a matter 
of  some  satisfaction  to  the  Health  Authority  to  be  able  to  assist  in 
some  small  measure  by  placing  the  Authority’s  Physiotherapist,  part- 
time,  at  the  disposal  of  the  hospital,  and  to  arrange  for  continuous 
after-care  of  the  more  disabled  patients  through  the  physiotherapy 
sessions  held  at  the  Public  Baths  and  Medical  Services  Clinic. 
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By  the  middle  of  September  it  became  clear  that  the  incidence 
of  Poliomyelitis  was  subsiding,  and  on  1st  October  it  was  recom- 
mended that  physical  education  be  resumed  in  the  Schools.  Sporadic 
cases  continued  to  occur  from  time  to  time  until  the  end  of  the  year 
but  there  was  nothing  unusual  or  abnormal  in  the  type  or  number  of 
these. 

An  interesting  fact  observed  was  that  not  one  of  the  Barnsley 
cases  had  received  an  immunising  injection  against  Whooping 
Cough  or  Diphtheria  in  the  three  months  preceding  the  onset  of  the 
disease.  Geographically  cases  occurred  all  over  the  County  Borough 
but  it  is  not  without  interest  that  19  of  the  cases  occurred  in  the 
recently  developed  Athersley — New  Lodge  Housing  Estates. 
Efforts  were  made  to  find  environmental  connecting  links  between 
these  cases  without  success.  A number  of  very  interesting  and 
attractive  theories  presented  themselves  and  were  followed  up. 
Application  of  analytic  methods  to  these  theories,  however,  indicated 
so  many  possible  falacies  that  it  is  not  felt  proper  to  record  them  in 
this  report. 

Any  report  on  the  prevalence  of  Poliomyelitis  in  Barnsley 
during  1955  would  be  incomplete  without  mention  of  the  effects 
arising  from  the  treatment  of  the  incident  by  the  newspapers  both 
national  and  local.  These  effects  have  been  quite  far  reaching,  and 
throughout  the  summer  they  proved  to  be  almost,  if  not  quite,  as 
great  a problem  to  the  Health  Department  as  was  the  control  of  the 
disease  itself. 

To  obtain  a full  appreciation  of  this  particular  problem  it  is 
necessary  to  consider  a number  of  diverse  yet  inter-related  factors 
all  of  which  contributed  to  the  placing  upon  an  already  fully  occupied 
Health  Department  a quite  uncalled  for  burden.  In  the  first  place 
there  seems  to  be  a need  for  a popular  understanding  of  Poliomyelitis 
itself.  The  fact  that  the  underlying  cause  is  a virus  tends  to  suggest 
a bewildering  complexity  of  technical  detail  beyond  the  comprehen- 
sion of  the  ordinary  man.  However,  given  all  the  simple  facts 
established  by  virologists,  clinicians  and  epidemiologists,  it  is 
possible  to  view  the  disease  in  proper  perspective  to  other  causes  of 
death  and  disablement.  When  this  is  done  the  average  intelligent 
individual  will  readily  appreciate  that  the  problems  arising  from 
Poliomyelitis  are  in  many  ways  less  serious  than  those  arising  from 
other  causes  of  illness.  Also  that  having  regard  to  the  final  results 
in  terms  of  human  suffering  or  happiness  such  other  causes  are 
deserving  of  a degree  of  attention  at  least  equal  to  that  bestowed 
upon  Poliomyelitis. 

Two  excellent  examples  of  this  are  Whooping  Cough  and 
accidents  in  the  home.  Whooping  Cough  each  year  in  England 
and  Wales  causes  an  approximately  similar  number  of  deaths  to 
Poliomyelitis,  in  fact  in  1954  it  caused  more.  As  to  disablement, 
not  only  do  the  greater  proportion  of  cases  of  Bronchiectasis 
commence  with  an  attack  of  V/hooping  Cough,  but  it  is  being 
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appreciated  more  and  more  that  much  Chronic  Bronchitis  has  its 
roots  in  this  disease,  whilst  some  workers  have  even  gone  so 
far  as  to  attribute  the  commencement  of  Pulmonary  Tuberculosis  in 
certain  kinds  of  case  to  Whooping  Cough. 

Accidents  in  the  home  amount  annually  to  some  17,000  cases 
of  injury.  Burns  and  scalds  account  for  two  deaths  every  day — 
more  than  double  the  “death  rate"  from  Poliomyelitis,  even  in  a 
year  of  high  incidence.  In  addition  to  this  it  would  be  possible  to 
quote  a number  of  other  causes  of  disablement  and  mortality  which 
constitute  epidemiological  hazards  equal  to  or  greater  than  Polio- 
myelitis. Though  some  of  these  are  very  readily  preventable  by 
voluntary  action  on  the  part  of  the  affected  individual  or  his  parents, 
none  receive  the  publicity  that  Poliomyelitis  does.  It  would  be 
interesting  to  know  the  extent  to  which  this  situation  is  accounted 
for  by  emotional  appeal.  It  must  be  conceded  that  the  emotional 
appeal  of  a child  suffering  from  an  obvious,  though  hygienic 
disability  such  as  a paralysed  limb  is  very  great.  It  is  much  greater 
than  that  of  one  with  Bronchiectasis  or  an  adult  with  only  moderate 
Chronic  Bronchitis,  who  is  eternally  wheezing,  coughing  or  spitting. 
When  it  comes  to  the  individual  with  a severe  facial  disfigurement 
which  has  resulted  from  a burning  accident  in  the  home,  compassion 
is  often  overcome  by  revulsion.  Such  cases  are  usually  kept  in  the 
background,  thus  their  emotional  appeal  is  unknown.  Yet  experience 
of  working  amongst  the  disabled  shows  that  the  Bronchitis  patient 
with  his  sleepless  nights,  eternal  cough  and  breathlessness  suffers 
infinitely  more  physical  discomfort  than  the  post  paralytic  with  a 
useless,  but  at  the  same  time  painless  limb.  By  extension  of  this 
process  of  comparison  to  other  conditions  it  is  not  difficult  to  estab- 
lish the  fact  that  Poliomyelitis  cannot  be  regarded  as  one  of  the  major 
causes  of  disablement.  It  is  also  a fact  that  only  in  a relatively  small 
number  of  those  who  harbour  it  does  the  virus  gain  access  to  the 
central  nervous  system  to  cause  paralysis,  and  that  even  where  it  ! 
does  the  chances  of  relatively  complete  recov^ery  are  high.  This 
has  occurred  in  36  out  of  55  of  the  Barnsley  cases  (3  of  the  58  - 
notified  were  non-paralytic).  Therefore,  even  at  a time  of  'j 
prevalence,  the  chances  of  any  given  individual  becoming  disabled  J 
as  a result  of  Poliomyelitis  are  quite  remote.  i 

I 

If  Poliomyelitis  is  viewed  from  this  perspective  it  is  not  un-  *! 
reasonable  to  regard  it  simply  as  a rather  less  formidable  member  of  i 
a large  group  of  epidemiological  hazards.  Thus  indeed  it  is  1 
regarded  by  those  whose  duty  it  is  to  assess  and  to  deal  with  such  I 
hazards.  It  would,  therefore,  be  illuminating  to  know  how  it  comes  I 
that  these  aspects  of  Poliomyelitis  are  never  presented  to  the  public  I 
by  the  popular  press.  At  the  same  time  the  question  arises  as  to 
how  and  why,  in  an  intellectually  mature  community  such  as  present  j 
day  Britain,  a fully  understood  hazard  of  this  kind  appears  to  inspire  I 
a fear  which  is  out  of  all  proportion  to  the  danger  arising  from  it. 

In  Barnsley  this  fear  of  Poliomyelitis  caused  much  more  concern  I 
to  the  Health  Department  than  did  the  disease  itself  which  was  at  ’ 
all  times  under  control  and  following  an  expected  pattern.  The 
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concern  arose  from  the  effect  it  was  having  on  the  psychological 
outlook  of  the  community  and  its  approach  to  illness  and  disease. 
It  was  in  fact  undoing  a great  deal  of  the  Health  Educational  work 
done  by  the  Health  Services  in  recent  years.  This  work  had  been 
aimed  at  removing  the  fear  of  illness,  particularly  infectious  disease, 
and  its  consequences,  by  replacing  superstition  with  knowledge,  and 
mass  hysteria  by  reasoned  self-disciplined  individual  hygiene. 

When  the  plans,  already  described,  were  prepared  to  deal  with 
a possible  increased  incidence  of  Poliomyelitis  it  was  appreciated 
that  there  was  a tendency  for  the  public  to  be  unduly  nervous  about 
the  disease.  On  this  account  then  special  emphasis  Vv^as  placed  on 
the  provision  of  personal  advice  to  every  known  contact  by  a worker 
who  thoroughly  understood  the  epidemiological  hazard.  For  the 
same  reason  it  was  decided  to  limit  official  statements  regarding  the 
numbers  of  cases  to  the  normal  monthly  reports  to  the  Council. 
Had  it  been  possible  to  carry  this  part  of  the  plan  out  in  its  entirety, 
there  is  little  doubt  that  a great  many  individuals  would  have  been 
spared  mental  distress,  and  that  much  unproductive  work  would 
have  been  avoided. 

It  was  most  unfortunate  that  newspaper  policy  resulted  in  the 
focussing  of  public  attention  on  Poliomyelitis  in  general  during  the 
summer  of  1955.  Thus  the  prevalence  of  the  disease  in  South 
Yorkshire,  and  in  Barnsley  in  particular,  received  a measure  of 
publicity  out  of  all  proportion  to  its  epidemiological  importance. 

In  the  first  place  public  apprehension,  which  left  to  itself  would 
have  been  a minor  factor  in  the  management  of  the  incident,  was 
stimulated  by  frequent  references  to  the  disease.  Such  references 
were  repeated  daily  in  morning  and  evening  papers,  and  often  they 
were  presented  in  prominent  type.  This  kept  the  Poliomyelitis 
continually  in  the  mind  of  the  individual — in  other  words  no  one 
was  ever  allowed  to  forget  it  even  for  a single  day.  Such  treatment 
of  a subject  which  not  unnaturally  inspires  a certain  amount  of  dread 
will  have  a cumulative  result  in  the  production  of  an  exaggerated 
and  to  some  extent  unreasoning  fear.  The  extreme  effects  on  mental 
health  of  continued  psychologically  induced  fear  are  only  too  well 
known  to  those  who  have  had  the  opportunity  of  examining  and 
treating  individuals  who  have  been  detained  in  Totalitarian 
Countries.  Therefore,  the  effect  on  mental  health  of  even  a mild 
degree  of  induced  fear  on  a community  over  even  a relatively  short 
time  must  cause  some  concern.  Evidence  that  reason  for  such 
concern  was  not  without  foundation  was  in  fact  detected  in  the 
course  of  routine  control  investigation.  It  would  seem,  therefore, 
that  the  object  of  full  public  information  could  have  been  achieved 
most  adequately  by  restrained  weekly  statements  as  to  the  number 
of  confirmed  cases.  The  situation  might  even  have  been  helped  by 
the  publication  of  an  article  stating  the  facts  regarding  the  epidemi- 
ological hazard.  Such  an  article  almost  any  Medical  Officer  of 
Health  would  willingly  contribute  under  a pseudonym. 
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Then  there  was  the  false  impression  as  to  the  actual  number  of 
cases  occurring  in  Barnsley.  Reference  has  already  been  made  to 
the  fact  that  the  Kendray  Isolation  Hospital  at  Barnsley  is  used  by 
the  Sheffield  Regional  Hospital  Board  for  the  treatment  of  Polio- 
myelitis cases  from  a very  large  area  of  South  Yorkshire  extending 
from  Penistone  in  one  direction  to  Mexborough  and  beyond  in  the 
other.  It  would  appear  that  for  some  reason  or  other  the  extent  of 
this  area  was  never  fully  appreciated  by  those  who  prepared  the 
reports  in  the  National  Press.  Consequently  reporting  the 
total  cases  in  the  Hospital  the  national  newspapers  continually 
attributed  to  the  town  of  Barnsley  a number  of  cases  which  was  far 
in  excess  of  those  which  in  fact  had  been  confirmed  within  the 
boundaries.  This  misrepresentation  of  fact  resulted  in  a very  great 
deal  of  distress  and  hardship  being  experienced  by  a great  number 
of  people.  An  erroneous  and  widespread  impression  (which  at 
times  manifest  certain  characteristics  of  mass  hysteria)  gained 
currency  to  the  effect  that  all  persons  from  Barnsley  were  potential 
carriers  of  Poliomyelitis.  Evidence  of  this  impression  was  confirmed 
by  a number  of  seaside  boarding  house  proprietors  cancelling 
bookings  made  by  residents  of  the  Borough.  In  addition  many  other 
individuals  on  their  own  initiative  cancelled  holiday  and  business 
arrangements  lest  these  would  bring  them  into  contact  with  anything 
or  anyone  from  Barnsley.  Such  actions  were,  of  course,  completely 
unnecessary,  as  the  contacts  of  the  disease  were  under  surveillance 
of  the  Health  Department,  and  the  incidence  of  the  disease  was  at 
all  times  fully  under  control.  Apart  from  those  who  took  precipitate 
action  of  this  kind,  a large  number  of  enquiries  were  received  in  the 
Health  Department  usually  by  telephone.  For  example  one  com- 
mercial traveller  rang  up  from  an  A. A.  box  to  enquire  if  it  was  safe 
to  enter  the  town.  Answering  these  and  reassuring  the  enquirers 
consumed  much  official  time.  In  addition  to  telephone  enquiries 
57  letters  were  written  to  all  parts  of  the  country  in  reply  to  enquiries 
regarding  the  safety  of  having  contact  with  Barnsley. 

It  is  indeed  difficult  to  assess  the  amount  of  unhappiness  and 
apprehension  as  well  as  unproductive  work  in  the  Health  Depart- 
ment which  might  have  been  avoided  had  the  reports  in  the  national 
newspapers  been  more  accurate  and  factual  in  their  treatment  of  this 
incident. 

Repeated  requests  from  newspapers  to  the  Health  Department 
staff  for  statements,  in  themselves  constituted  a problem  of  some 
magnitude.  At  times  this  tended  to  divert  attention  from  matters 
more  directly  affecting  public  health,  and  this  was  further  aggravated 
by  the  multiplicity  of  Journals  asking  for  news.  At  a very  early 
stage  it  was  emphasised  to  representatives  of  the  press  that  the  view 
was  held  that  the  frequent  drawing  of  attention  to  Poliomyelitis  was 
not  in  the  best  interests  of  public  health.  This  was  repeated  later 
with  some  emphasis,  and  in  the  light  of  experience  it  was  demon- 
strated how  excessive  public  preoccupation  with  the  disease  could 
hinder  the  work  of  the  Sanitary  Authority.  Nevertheless  it  became 
obvious  that  there  was  no  possibility  of  a change  of  policy.  The 
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press  intended  to  publicise  Poliomyelitis  to  the  full  and  to  continue 
to  do  so.  Furthermore  this  policy  was  to  be  carried  forward  based 
on  information  obtained  from  any  available  source,  irrespective  of 
whether  or  not  such  sources  were  in  a position  to  give  accurate  and 
factual  information  as  opposed  to  mere  opinion.  When  this 
became  apparent  enquiries  were  made  to  ascertain  whether  it  would 
be  possible  for  the  Health  Department  to  deal  with  all  the  news- 
papers through  a single  agency.  This  proved  to  be  impracticable. 
The  Chairman  of  the  Health  Committee,  therefore,  made  a statement 
on  the  situation  at  the  monthly  meeting  of  the  Council  on  July  12th. 
This  statement  gave  the  official  figures  and  certain  of  the  facts 
relating  to  Poliomyelitis  in  the  Borough.  At  the  same  time  it  was 
emphasised  that  the  Local  Authority  alone  was  in  the  position  to 
give  factual  and  authoritative  information  on  the  incidence  of 
infectious  diseases.  Following  this  it  was  indicated  that  short 
weekly  reports  on  the  position  would  be  made  available  to  the  press. 
In  offering  this  facility  it  was  suggested  that  reference  to  Polio- 
myelitis in  Barnsley  be  limited  to  the  occasions  of  publication  of  these 
statements.  Though  this  suggestion  was  not  acted  upon,  rather  less 
emphasis  was  given  to  the  disease  in  the  local  press  thereafter. 

The  experience  of  methods  employed  by  the  national  news- 
papers to  obtain  exclusive  matter  for  publication  has  had  the  effect 
of  making  co-operation  with  them  in  promoting  public  relations 
extremely  difficult.  These  Journals  initiate  telephone  calls  at 
almost  any  hour  of  the  day  or  night.  Some  calls  have  the  object 
or  making  contact  with  a senior  official  and  then  on  the  spot  of 
conducting  an  interview.  This  technique  when  applied  to  an 
epidemiologist  is  grossly  unfair — that  he  cannot  refuse  to  answer 
the  telephone  is  obvious,  and  to  do  so  he  may  have  to  interrupt  some 
medical  work  of  importance.  With  the  number  of  newspapers  each 
of  whom  feels  entitled  to  something  exclusive  such  interruptions 
can  be,  and  in  fact  have  been  a serious  hindrance  to  the  proper  job. 
Apart  from  all  this  the  epidemiologist  is  a scientist.  He  is  concerned 
with  facts,  to  him  to  suppress  a fact  or  to  alter  a single  word  in  a 
statement  of  fact  is  to  publish  a falsehood.  The  telephone  inter- 
view is  therefore  unsatisfactory  to  the  scientist.  Over  the  telephone 
words  may  be  misconstrued  or  misrecorded.  The  epidemiologist 
may,  therefore,  next  day  find  attributed  to  his  name  inaccuracies 
which  by  his  standards  of  integrity  may  well  amount  to  falsehoods. 
By  the  nature  of  things  it  is  almost  impossible  for  him  to  secure 
adequate  correction.  In  view  of  this  then  the  only  possible  answer 
to  telephone  press  enquiries  must  be  “No  comment”.  It  is  a matter 
to  regret  that  the  reasoning  behind  this  answer  was  not  in  every 
case  fully  appreciated  by  all  members  of  the  newspaper  staffs.  Some 
enquirers  showed  a persistence  of  interrogation  and  pressed  for 
information  in  such  a manner  as  to  render  it  quite  impossible  to  find 
an  appropriate  and  at  the  same  time  courteous  reply. 

Viewed  in  retrospect  all  these  difficulties  arising  from  news- 
paper treatment  of  this  epidemiological  incident  in  turn  arose  from 
the  impossibility  of  making  contact  with  those  responsible  for  the 


27 


underlying  policy.  If  contact  could  have  been  made  and  points  of 
view  exchanged  there  is  little  doubt  that  mutual  confidence  could 
have  been  established.  From  this  it  is  certain  the  community  in 
Barnsley  would  have  benefited  greatly.  In  order  to  lay  the 
foundation  for  the  establishment  of  such  confidence  in  the  future  it 
seems  necessary  that  the  following  points  must  be  made  clear. 

The  traditional  editorial  prerogative  which  exists  regarding 
the  decision  as  to  matters  constituting  public  interest  is  recognised. 

At  no  time  has  it  been  suggested  that  information  regarding 
infectious  disease  should  be  withheld  or  suppressed.  It  is  the  duty 
of  the  Health  Department  to  provide  this  information,  and  in  fact 
this  has  always  been  done  and  is  being  done  continually  at  fixed 
intervals  whether  or  not  any  particular  disease  is  prevalent. 

In  view  of  the  experience  in  Barnsley  during  1955,  it  is  felt  that 
a case  exists  for  the  establishment  of  consultative  machinery  at  a 
proper  level  of  responsibility  to  discuss  the  practical  treatment  and 
handling  by  the  press  of  matters  which  involve  intricate  and  inter- 
related points  of  epidemiology  and  mental  health.  It  would  seem 
that  here  are  two  aspects  of  a highly  technical  problem  being  tackled 
by  two  organisations  each  working  in  good  faith  towards  differing 
interpretations  of  public  interest.  Despite  this  good  faith  it  would 
seem  that  owing  to  lack  of  mutual  understanding  something  can 
emerge  from  their  efforts  that  might  well  deserve  to  be  described  as 
public  mischief. 


Scarlet  Fever 

85  cases  of  this  disease  were  reported  during  1955.  As  for  a 
number  of  years  past  Scarlet  Fever  continued  to  be  mild  in 
character.  70  of  the  cases  were  treated  in  Hospital,  and  as  usual 
it  was  found  that  most  of  the  cases  were  in  some  way  associated 
with  patients  who  had  had  Tonsillitis. 


Diphtheria 

Once  again  a single  case  of  Diphtheria  was  notified.  Careful 
investigation  failed  to  reveal  the  source  of  this.  All  possible  contacts 
were  examined  and  swabs  from  them  were  found  to  be  negative. 
Unfortunately  it  was  not  possible  to  ascertain  the  particular  type 
of  C.  Diphtheria  involved.  There  is  little  doubt  that  had  this 
information  been  forthcoming  it  would  have  proved  extremely  help- 
ful in  determining  the  source  of  the  infection. 

Once  again  the  occurrence  of  such  sporadic  cases  of  Diphtheria 
should  emphasise  the  continued  need  for  the  maintenance  of  a high 
level  of  immunity  in  every  child  in  Barnsley. 
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Pneumonia 

112  cases  of  Pneumonia  were  reported  during  the  year.  This 
number  is  exactly  the  same  as  that  for  the  previous  year.  Reference 
to  Table  II  will  show  the  seasonal  distribution  of  the  notified  cases. 

Meningococcal  Infection 

5 cases  of  Meningococcal  Infection  were  reported.  All 
appeared  to  be  sporadic.  One  was  fatal. 

Measles 

The  1,525  notifications  of  Measles  accounted  in  themselves  for 
the  high  overall  number  of  notifications  of  infectious  disease  in 
Barnsley  in  1955.  Reference  has  been  made  in  previous  reports  of 
this  series  to  the  occurrence  of  Measles  in  cycles  separated  by  about 
two  years,  and  in  several  of  these  reports  graphs  were  shown  in  a 
not  too  successful  effort  to  demonstrate  this.  For  a number  of 
years  in  Barnsley  the  Measles  cycle  has  started  fairly  early  in  the 
winter,  and  this  combined  with  the  fact  that  the  epidemiological  year 
begins  in  the  middle  of  the  winter  had  the  effect  of  causing  the 
incidence  figures  to  be  more  evenly  spread  over  the  years. 
Reference  to  Table  II  suggests  a theory  which  may  well  have  had 
something  to  do  with  the  later  occurrence  of  the  Measles  cycle  in 
the  winter  of  1954-55.  It  is  of  interest  to  note  that  the  highest 
number  of  cases  notified  in  1955  came  from  those  areas  where  the 
population  is  less  dense.  Reference  to  the  comparable  table  for 
1954  shows  the  highest  incidence  to  be  in  wards  with  a high 
proportion  of  slum  property — the  cycle  covered  the  last  two  months 
of  1954  and  the  first  three  of  1955.  It  is  highly  probable  that  the 
improved  housing  conditions  and  the  reduction  of  the  density  of 
population  has  had  the  effect  of  slowing  the  spread  of  Measles 
amongst  children  who  live  on  the  new  Flousing  Estates.  Now  if 
this  is  so  it  offers  several  useful  lines  of  approach  to  the  Measles 
problem  which  with  advantage  might  be  investigated  in  the  future. 


Whooping  Cough 

The  incidence  of  this  disease  was  relatively  high  when 
compared  with  1954.  297  cases  were  reported  and  two  deaths  were 

recorded.  Reference  to  Table  II  will  show  that  the  majority  of  the 
cases  occurred  in  the  latter  half  of  the  year.  It  is  not  easy  to  assess 
how  many  of  these  might  not  have  occurred  had  it  not  been  neces- 
sary to  suspend  immunisation  on  account  of  the  prevalence  of 
Poliomyelitis.  The  sharply  rising  figures  for  the  last  two  months 
of  the  year  suggest  that  this  factor  ought  not  to  be  ignored.  On 
the  other  hand  reference  to  Table  I shows  that  more  than  half  the 
cases  occurred  in  the  higher  age  groups  which  are  less  likely  to 
have  been  affected  by  the  stoppage  of  immunisation.  Usually  if 
parents  are  sufficiently  enlightened  to  have  their  children  immunised 
they  get  this  done  before  they  attain  3 years  of  age. 
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It  will  have  been  observed  that  earlier  in  this  report  comparisons 
have  been  drawn  between  Whooping  Cough  and  Poliomyelitis  as 
causes  of  mortality  and  disability.  The  fact  that  Whooping  Cough 
is  quite  as  dangerous  a disease  as  Poliomyelitis  does  not  seem  to  be 
generally  appreciated.  This  would  appear  to  be  due  to  the  lack  of 
dramatic  effect  arising  from  the  very  insidiousness  of  the  onset  of 
the  kind  of  disablement  which  follows  Pertussis  (to  give  Whooping 
Cough  its  proper  name).  Even  the  affected  individual  himself  would 
be  reluctant  to  attribute  his  breathlessness,  cough  and  spit  to  the 
attack  of  Pertussis  in  childhood  when  it  can  with  more  emotional 
appeal  be  attributed  to  some  incident  of  adult  life  such  as  exposure 
to  the  elements. 

It  is  unfortunate  that  it  is  not  possible  then  to  attach  more 
sentimental  interest  to  Whooping  Cough.  If  this  could  be  done 
perhaps  the  community  might  give  some  of  the  almost  morbid 
attention  in  it  that  is  accorded  to  Poliomyelitis.  It  is  difficult  to 
understand  an  outlook  which  discusses  at  great  length  immunisation 
with  a vaccine  whose  effectiveness  yet  remains  to  be  proved,  and 
at  the  same  time  fails  to  take  full  advantage  of  one  the  value  of  which 
has  been  thoroughly  established  by  a decade’s  highly  successful 
use.  This  is  all  the  more  bewildering  when  the  two  diseases  against 
which  the  respective  vaccines  are  prepared  are  almost  identical  in 
the  power  to  kill  and  to  disable.  Surely  Whooping  Cough  which  | 
caused  two  deaths  in  Barnsley  1955  is  as  worthy  of  community 
interest  as  Poliomyelitis  which  caused  none.  It  will,  of  course,  be  i 
a number  of  years  before  the  full  estimate  of  disablement  caused  by  . 
the  297  reported  cases  can  be  estimated.  Nevertheless  it  is  not  I 
unreasonable  to  expect  that  more  than  19  of  these  individuals  will 
suffer  a major  lasting  disability  from  it. 


Puerperal  Pyrexia 

6 notifications  of  this  disease  were  received  during  the  year. 
Once  again  the  only  comment  possible  is  that  this  seems  almost  too 
good  to  be  true. 


Food  Poisoning  and  Dysentery 

As  in  previous  years  these  two  conditions  are  regarded  epidemi- 
ologically  as  being  bracketed  together.  The  policy  described  in 
previous  reports  of  asking  the  general  practitioners  to  advise  the 
Health  Department  by  telephone  of  cases  of  Gastro-enteritis  was 
continued.  No  attempt  is  made  to  differentiate  between  the  two 
conditions  until  Bacteriological  Laboratory  findings  become 
available.  Then  the  largely  artificial  definition  is  applied. 

Out  of  a total  of  56  cases  formally  notified  as  Food  Poisoning 
there  were  5 family  outbreaks  accounting  in  all  for  18  cases.  Three  of 
these  were  due  to  S.typhi-murium  and  one  each  to  S.  st  Paul  and 
S.thompson.  No  cause  was  found  bacteriologically  for  2 additional 
reported  family  outbreaks  involving  8 individuals.  Analysis  of  the 
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single  cases  reported  showed  no  bacteriological  finding  in  16.  Of 
the  remaining  H single  cases  S.typhi-murium  accounted  for  10  and 
S.  St  paul,  S. Virchow,  S.bareilly  and  B.coli  type  1028  B 12  for  one 
each. 


In  addition  to  this  67  cases  of  Dysentery — S.sonnei  were 
notified.  The  present  arrangements  whereby  all  reported  cases  of 
Gastro-enteritis  are  investigated  have  proved  themselves  to  be  of 
considerable  value,  and  the  opportunity  is  taken  of  recording 
appreciation  of  the  valuable  co-operation  that  the  Health  Depart- 
ment has  received  from  the  General  Practitioners  in  respect  of  these 
two  conditions. 


Tuberculosis 

During  1955,  71  notifications  of  Pulmonary  Tuberculosis  were 
received  in  respect  of  residents  of  the  County  Borough.  8 deaths 
were  attributed  to  Pulmonary  Tuberculosis.  Notifications  of  Non- 
Pulmonary  Tuberculosis  amounted  to  6 and  no  deaths  were 
attributed  to  this  form  of  the  disease. 

These  figures  when  compared  with  those  for  previous  years 
must  be  regarded  as  satisfactory  (Table  III  appendix).  The  notifi- 
cations of  the  pulmonary  form  show  a substantial  increase  over  the 
record  low  level  of  1954,  this  may  result  from  a number  of  factors. 
The  most  likely  reason  for  this  is  earlier  diagnosis  and  notification 
in  which  case  the  figures  should  be  regarded  with  satisfaction. 
Notifications  of  Non-Pulmonary  Tuberculosis  at  6 equal  the  record 
low  level  achieved  in  1952.  The  interest  in  the  figures  quoted  does 
not,  however,  centre  in  the  number  of  notifications  received,  but 
rather  in  the  very  small  number  of  deaths  recorded.  The  total  of  8 
deaths  from  all  forms  of  tuberculosis  is  the  smallest  ever  recorded  for 
Barnsley.  This  figure  should,  therefore,  give  a very  great  deal  of 
satisfaction  to  all  those  concerned  with  social  medicine  and  welfare 
in  the  County  Borough.  It  should  be  borne  in  mind  that  the  death 
rate  from  Tuberculosis  has  long  been  recognised  as  the  most  reliable 
index  of  a community’s  standard  of  living. 

It  is  pleasing,  therefore,  for  those  who  have  expended  their 
energies  to  improve  the  way  of  life  in  Barnsley  to  see  this  statistical 
evidence  that  their  efforts  are  now  meeting  with  success.  Further- 
more reference  to  Table  III  will  show  that  the  decline  in  mortality 
from  Tuberculosis  is  a steady  one  which  has  been  sustained  over  a 
period  of  years,  and  not  simply  a freak  figure  recorded  for  a single 
year. 

A large  number  of  factors  have  contributed  to  this  happy 
result.  Mass  X-ray  sessions  have  provided  facilities  for  early 
detection  of  unsuspected  infections.  The  Chest  Clinics  with  diag- 
nostic facilities  and  modern  methods  of  treatment  have  secured  early 
segregation  of  infectious  individuals  and  effective  control  of  the 
disease  in  its  active  stages.  After  care  of  patients  in  their  own 
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homes  and  the  following  up  of  contacts  have  also  played  their  parts. 
Nevertheless  purely  clinical  medicine  alone  could  not  have  brought 
the  community  to  a position  where  it  is  almost  possible  to  foresee 
the  final  solution  of  the  problem  of  Tuberculosis.  Modern  housing, 
control  of  meat  and  milk,  new  schools  and  school  meals,  together 
have  done  at  least  as  much  as  clinical  medicine.  In  addition  the 
community  itself  by  more  enlightened  approaches  to  everyday 
problems  has  helped.  Examples  of  this  are  a growing  appreciation 
of  the  value  of  fresh  air,  a greater  interest  in  physical  exercise  in  the 
form  of  sports,  and  the  cultivation  of  hygienic  tastes  in  dress  and 
clothing.  Despite  this  there  is  still  a wide  field  for  increased 
community  co-operation  with  medicine  to  secure  the  final  dis- 
appearance of  Tuberculosis,  and  the  speed  with  which  this 
disappearance  will  be  achieved  will  depend  largely  on  the  extent  to 
which  this  increased  co-operation  is  forthcoming.  Medicine  and 
administration  have  shown  the  way,  it  is  now  up  to  the  community 
and  even  the  individual  himself  to  do  his  share. 

The  age  groups  in  which  deaths  from  Tuberculosis  occurred, 
along  with  the  ages  at  which  a diagnosis  was  made  in  the  new  cases, 
are  shown  in  Table  IV.  Tables  V and  VI  show  the  returns  sub- 
mitted to  the  Ministry  of  Health  in  accordance  with  the  Public 
Health  (Tuberculosis)  Regulations,  1952. 

Table  VII  shows  the  interval  which  occurred  between  notifi- 
cation and  death  in  the  various  fatal  cases  of  Pulmonary 
Tuberculosis. 

Non-Pulmonary  Tuberculosis,  as  in  1952,  produced  6 notifi- 
cations. The  disease  attacked  the  various  organs  as  follows  : 

Males  Females 


Spine  — 1 

Peritoneum  — 1 

Mediastinal  Glands  — 1 

Right  hand  and  left  foot  ...  1 — 

Hip  — 1 

Urinary  Tract  1 — 

2 4 


Total  notifications  ...  6 

This  figure  shares  with  that  for  1952  the  distinction  of  being 
the  lowest  figure  ever  recorded.  It  should  be  noted,  however,  that 
in  1952  there  were  three  deaths  from  Non-Pulmonary  Tuberculosis, 
in  1955  there  were  none. 

It  is  pleasing  to  note  that  no  cases  of  Tuberculosis  Meningitis 
were  reported  during  the  year.  However,  this  is  part  and  parcel 
of  the  picture  of  the  ever  growing  control  over  Tuberculosis  of  all 
forms  that  improving  hygienic  conditions  are  providing. 
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Venereal  Disease 

The  incidence  of  Venereal  disease  in  Barnsley  continues  to  be 
at  an  extremely  low  level.  It  must  of  course  be  borne  in  mind  that 
figures  relating  to  Venereal  disease  are  based  on  reports  from 
Special  Treatment  Centres  rather  than  on  Statutory  Notification. 
Thus  it  is  considerably  more  difficult  to  ensure  accuracy  of  statistics 
than  in  cases  where  notification  is  followed  up  by  home  visiting. 
The  situation  is  further  complicated  by  the  perhaps  understandable 
tendency  of  some  patients  to  give  fictitious  names  and  addresses. 
Returns  relating  to  first  attendances  of  Barnsley  Residents  during 


1955  may  be  summarised  thus 
Special  Treatment  Centres  : 

Syphilis 

Gonorrhoea 

Other 

Conditions 

Barnsley  

18 

11 

150 

Royal  Infirmary,  Sheffield  ... 

1 

— 

2 

Royal  Hospital,  Sheffield  ... 

3 

22 

11 

3 

155 

Whilst  the  figures  relating  to  Syphilis  show  an  increase  of  10 
in  the  number  attending  for  the  first  time  over  the  previous  year,  it 
should  be  noted  that  in  none  of  the  cases  was  the  disease  present  in 
its  primary  form,  and  in  only  one  case  was  secondary  Syphilis 
observed. 

Scabies 

Fifteen  cases  of  Scabies  in  adults  were  treated  during  the  year 
at  New  Street  Clinic. 
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NOTIFIABLE 

DISEASE 

Scarlet  Fever 

Diphtheria 

Pneumonia 

Meningococcal  Infection 
Measles 

Whooping  Cough 
Erysipelas 

Puerperal  Pyrexia 
Poliomyelitis,  Paralytic 
Poliomyelitis,  Non-Paralyt 
Dysentery 

Food  Poisoning 
Encephalitis 

TOTALS 

34 
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TABLE  III 


TUBERCULOSIS— NOTIFICATIONS  AND  DEATHS 

For  12  Years 


Year 

Pulmonary 

Other  Forms  of 
Tuberculosis 

Total 

Tuber- 

culosis 

Death 

Rate 

Notified 

Died 

Death 
Rate  per 
1000 
living 

Notified 

Died 

Death 
Rate  per 
1000 
living 

1944 

108 

30 

0-44 

35 

4 

0-06 

0-50 

1945 

76 

45 

0-65 

25 

6 

0-08 

0-73 

1946 

102 

31 

0 43 

22 

5 

0-07 

0-50 

1947 

91 

30 

0 40 

14 

8 

0-1 1 

0-51 

1948 

166 

37 

0 41 

16 

8 

0-10 

0-51 

1949 

71 

29 

0-38 

15 

8 

0-10 

0 48 

1950 

1 18 

26 

0-34 

16 

1 

0-03 

0-35 

1951 

1 14 

18 

0-25 

12 

3 

0-04 

0-29 

1952 

67 

23 

0-30 

6 

3 

0-04 

0-34 

1953 

60 

13 

0-17 

1 1 

— 

0-00 

0-17 

1954 

54 

16 

0-21 

1 1 

2 

0-03 

0-24 

1955 

71 

8 

0-10 

6 

— 

0 00 

0-10 
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TABLE  IV 


TUBERCULOSIS 
New  Cases  and  Deaths 
CLASSIFIED  INTO  AGE  GROUPS 


New  Cases 

Deaths 

Age  Periods 

Pulmonary 

Non- 

Pul  mo  nary 

Pulmonary 

Non- 

Puimonary 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 — 1 years 

— 

— 

— 

— 
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— 
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— 
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— 

— 

— 

■ — 

- - 
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1 

1 
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4 

— 

1 
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— 

— 
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7 

7 

1 

— 

— 

1 

— 

— 

35^5  

8 

5 

- — - 
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— 

— 

— 

— 
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9 
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1 
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— 

— 

— 
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— 
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5 

1 

— 

— 

1 

— - 

— 

— 
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TABLE  VII 


TUBERCULOSIS  DEATHS 

PERIOD  BETWEEN  NOTIFICATION  AND  DEATH 

1 case  died  within  1 week  of  notification 

2 cases  died  within  3 years  of  notification 

1 case  ,,  4 

2 cases  8 

1 case  ,,  ,,11,, 

1 case  ,,  ,.  15 
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Part  III 

SOCIAL  AND  PERSONAL  HEALTH  SERVICES 


National  Health  Service  Acts,  1946-52. 

National  Assistance  Acts,  1948  and  1951. 

"As  the  births  of  living  creatures  at  first  are  ill-shapen, 
so  are  all  innovations,  which  are  the  births  of  time.” 

"Essays.  24.  Of  Innovations.” 

Francis  Bacon  (1561-1626) 

The  broad  pattern  which  the  three  parts  of  the  National  Health 
Service  in  Barnsley  has  now  assumed  remained  unchanged  in  outline 
during  1955.  Here  and  there  improvements  in  detail  have  been 
effected  which  in  time  should  contribute  to  a better  balance  in  the 
ultimate  design  for  the  Service.  The  majority  of  these  improve- 
ments have  resulted  from  action  taken  by  each  of  the  three  agencies 
concerned  in  evolving  their  own  respective  services.  Nevertheless 
they  must  be  welcomed  even  by  those  who  have  little  confidence 
in  the  ability  of  the  design  in  its  present  form  to  achieve  the  full 
realization  of  its  declared  objectives. 

Consultations  with  the  Local  Health  Authority  did,  however, 
take  place  during  the  year  on  two  matters.  In  the  first  place,  in 
accordance  with  the  request  of  a circular  letter  from  the  British 
Medical  Association,  discussions  took  place  early  in  the  year  with 
the  Barnsley  Division  on  the  improvement  of  liaison  between  the 
medical  profession  and  the  Health  Visiting  Service.  Then  in  July 
an  informal  meeting  took  place  with  representatives  of  the  Barnsley 
Hospital  Management  Committee  and  the  Executive  Council  with 
regard  to  the  Care  of  the  Chronic  Sick  and  Aged.  This  resulted  in 
the  institution  of  a most  valuable  regular  exchange  of  information 
between  the  Hospitals  and  the  Domiciliary  Services  of  the  Local 
Health  Authority.  Detailed  improvements  in  the  services  operated 
by  the  Health  Authority  are  mentioned  under  the  appropriate 
headings  in  this  part  of  the  report.  These  include  the  opening  of 
the  Home  Nursing  and  Midwifery  Centre  adjacent  to  the  Central 
Clinic  in  New  Street  in  the  premises  made  available  by  the  closing 
of  the  Day  Nursery,  the  equipment  of  all  midwives  employed  by 
the  Authority  with  apparatus  for  the  induction  of  Trilene  Analgesia 
and  the  appointment  of  a Physiotherapist.  The  availability  of  these 
additional  facilities  should  materially  assist  the  other  two  agencies 
of  the  National  Health  Service  in  carrying  out  their  functions,  and 
this  in  turn  should  promote  a closer  integration  and  understanding 
with  them. 

Several  other  important  developments  also  took  place  during 
the  year.  Material  progress  was  at  last  made  towards  the  provision 
of  Clinic  and  Health  Service  premises  on  the  Athersley  Estate  area 
and  a start  was  made  towards  a similar  project  in  Lundwood. 
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Approval  was  obtained  from  the  Minister  to  include  innoculation 
against  Tetanus  amongst  the  immunising  procedures  offered  by  the 
Health  Authority,  The  Home  Nursing  establishment  was  altered 
to  allow  of  the  appointment  of  a second  male  nurse  — a most 
important  step  in  the  care  of  aged  men  in  their  own  homes.  Con- 
sequent upon  the  opening  of  the  New  Nursing  Centre  it  was 
possible  to  extend  the  Mental  Deficiency  Occupation  Centre  and 
thus  reduce  the  waiting  list  for  admission  to  it.  In  conjunction  with 
the  Central  Council  for  Health  Education  a most  successful  "in 
Service”  Course  on  Health  Education  was  held  in  June  and  was 
attended  by  all  available  members  of  the  medical  and  nursing  staffs. 

Progress  was  also  made  in  the  sphere  of  internal  administration. 
In  the  course  of  the  periodic  review  of  Departmental  Establishments 
certain  appointments  in  the  Health  Service  were  designated  as  being 
joint  appointments  with  the  Education  Authority  for  the  purposes 
of  the  School  Health  Service.  This  brought  to  an  end  the  anomaly 
whereby  some  of  the  officers  working  at  New  Street  Clinic  were 
employed  by  the  Education  Committee  and  some  by  the  Health 
Committee.  In  addition  to  this  very  considerable  thought  was  i 
given  by  the  Health  Committee  during  the  year  to  the  problems  ' 
arising  from  the  provision  of  transport  for  the  nursing  staff.  This 
problem  was  still  being  examined  at  the  end  of  the  year. 

During  September  a visit  of  inspection  was  made  by  the 
Members  of  the  Health  Committee  to  all  the  premises  controlled 
by  the  Committee.  This  innovation  was  much  welcomed  by  the  | 
staff,  and  it  is  hoped  it  will  become  an  annual  occasion.  I 

In  previous  reports  of  this  series  it  has  been  customary  to  j 
include  in  this  part  the  details  of  work  carried  out  for  the  Handi- 
capped. These  services  are,  however,  developing  rapidly,  and  it 
seems  that  they  now  merit  a separate  part  of  the  report  to  them-  I 
selves.  This  has,  therefore,  been  accorded  to  them,  and  in  it  will  i 
be  found  details  relating  to  the  Blind,  the  Deaf  and  the  Physically  I 
Handicapped.  For  the  present,  by  reason  of  the  fact  that  the  ' 
statutory  authority  for  the  w'ork  is  S.51  of  the  National  Health  | 
Service  Act,  the  services  for  the  Mentally  Handicapped  are  dealt 
with  in  this  part.  It  would  appear,  however,  that  they  would  be  : 
more  appropriately  included  with  those  for  other  categories  of  the  ' 
handicapped  in  the  community. 

Viewed  in  retrospect  the  year  1955,  despite  the  difficulties 
described  in  other  parts  of  this  report,  was  one  of  material  progress 
as  far  as  the  work  of  the  Health  Committee  is  concerned,  and  can 
therefore,  be  regarded  with  satisfaction  by  the  members  of  the  ' 
Committee  and  their  Officers.  Finally,  this  part  of  the  report  ■ 
which  so  particularly  belongs  to  the  Health  Committee  and  its  work 
would  be  incomplete  without  mention  of  the  relinquishment  of  the  I 
Chairmanship  of  that  Committee  by  Alderman  Sheerien.  Any 
attempt  at  a personal  tribute  here  would  be  invidious  and  contrary 
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to  custom.  Nevertheless  the  opportunity  is  taken  to  express 
thanks  to  him  for  all  he  has  done  over  the  years  for  the  Health 
Services  in  Barnsley  and  for  the  department  which  operates  them. 
It  remains  now  to  describe  the  year’s  working  of  these  services  in 
detail. 


HEALTH  CENTRES 

National  Health  Service  Act,  1946,  S~21 . 

In  last  year’s  report  mention  was  made  of  the  efforts  on  the 
part  of  the  Health  Authority  to  establish  Clinic  premises  for  the 
Services  provided  by  the  Authority  which  would  in  due  course  be 
capable  of  expansion  into  Health  Centres.  During  1955  little 
further  progress  of  a material  nature  was  made.  As  regards  the 
projected  premises  at  Athersley,  bills  of  quantities  were  prepared, 
tenders  were  invited  and  a contract  for  the  construction  work  was 
placed.  However,  actual  building  was  not  commenced  during  1955. 
The  provision  of  similar  premises  at  Lundwood,  as  approved  by 
the  Council,  was  the  subject  of  considerable  correspondence  and 
discussion  with  the  Ministry  of  Health.  Despite  this  no  decision 
was  given  by  the  Minister  by  the  end  of  the  year. 

It  is  unnecessary  to  emphasise  the  need  for  adequate  Health 
Service  premises  in  close  proximity  to  rapidly  growing  housing 
estates  such  as  those  in  the  Athersley  area.  Apart  from  the  work 
which  should  be  done  at  and  from  them,  their  very  provision  is  a 
necessary  measure  of  Health  Education. 

In  the  case  of  Lundwood  the  need  for  premises  is  equally,  if 
not  more  urgent,  the  present  services  covering  the  whole  area  are 
far  from  adequate  largely  because  the  only  premises  available  are 
those  comprising  the  Church  of  St.  Mary  Magdalene.  The  Church 
activities  are,  and  the  Health  Services  should  be  developing,  but 
the  time  is  fast  approaching  when  the  requirements  of  each  will 
tend  to  hamper  the  development  of  the  other.  For  example, 
already  clinics  have  to  be  postponed  or  cancelled  when  funeral 
services  coincide  with  the  times  of  the  Sessions.  This  must  be 
accepted  as  the  building  was  primarily  erected  as  Church  premises 
and  its  use  as  “a  clinic”  is  only  secondary  to  its  principal  purpose. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

National  Health  Service  Act,  1 946,  S-22. 

Again  there  is  no  major  alteration  to  report  relating  to  the 
provision  of  Centres  and  Clinics.  The  fall  in  attendances  noted 
in  last  year’s  report  has  continued.  In  the  case  of  ante-natal  clinics 
and  post-natal  clinics  much  of  this  fall  (749  women  attended  the 
clinics  in  1955  as  against  951  in  1954)  is  due  to  the  fact  that  an 
increased  proportion  of  women  are  receiving  the  necessary  care 
through  the  Maternity  Medical  Services  provided  by  the  Executive 
Council.  In  the  case  of  the  Infant  Welfare  Centres  the  fall  in 
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numbers  is  principally  due  to  the  movement  of  population  away  from 
the  town  centre,  combined  with  the  falling  birth  rate.  It  should 
be  noted  that  only  at  the  Carlton  Clinic — that  nearest  the  Athersley 
Area  is  an  increase  in  attendance  recorded.  There  is  little  doubt  j 
that  the  modern  clinic  planned  on  the  Estate  will  be  much  used  I 
when  it  is  ultimately  available.  Unless  of  course,  the  delay  in 
providing  it  results  in  the  community  losing  its  “clinic  conscious-  ^ 
ness”.  If  this  were  to  occur  it  would  be  most  discouraging  in  view 
of  the  efforts  that  have  been  expended  by  the  Council’s  staff  to 
inculcate  appreciation  of  the  preventive  medical  advice  in  childhood. 

Cases  are  encountered  from  time  to  time  in  the  course  of  Infant 
Health  Sessions  where  early  nutritional  or  developmental  defects 
are  suspected,  the  Consultant  Paediatrician  attends  at  the  Medical 
Services  Clinic  to  advise  on  such  cases,  61  were  referred  to  him 
during  the  year — some  8 less  than  in  1954,  186  attendances  were 
made  at  this  clinic  compared  with  329  in  the  previous  year.  This 
clinic  is  specially  valuable  in  preserving  the  preventive  and 
education  approach  in  the  minds  of  the  parents. 

The  statistical  data  relating  to  clinics  and  centres  during  1955 
may  be  summarised  in  the  following  tabular  form  : — 


ANTE-NATAL  AND  POST-NATAL  CLINICS 
Summary  of  Attendances  in  1955 


Barnsley 

Lund  wood 

Ardsley 

Carlton 

Total 

Ante-Natal  Clinics 

1 . No.  of  sessions  held  per  month 

8 

4 

4 

4 

20 

2.  No.  of  women  who  attended  during 
the  year  

342 

105 

142 

160 

749 

3.  No.  of  new  cases  included  in  the  above 

308 

84 

108 

115 

615 

4.  No.  of  attendances  made  during  the 
year  

1660 

402 

522 

731 

3315 

Post-Natal  Clinics 

1.  No.  of  women  who  attended  during 
the  year  

28 



— 

5 

33 

2.  No.  of  new  cases  included  in  the  above 

28 

— 

— 

5 

33 

3.  No.  of  attendances  made  during  the 
year  

32 

— 

— 

7 

39' 

NOTE: 

Of  Barnsley’s  342  Ante-Natal  Cases  96  were  transferred  to  St.  Helen  Hospital. 
Of  Lundwood’s  105  Ante-Natal  Cases  22  were  transferred  to  St.  Helen  Hospital. 
Of  Ardsley's  142  Ante-Natal  Cases  32  were  transferred  to  St.  Helen  Hospital. 
Of  Carlton’s  160  Ante-Natal  Cases  22  were  transferred  to  St.  Helen  Hospital. 
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INFANT  WELFARE  CENTRES 
Summary  of  Attendances  in  1955 


Barnsley 

Lund- 

wood 

Ardsley 

Monk 

Bretton 

Smithies 

Carlton 

Total 

Infant  Welfare 

] . N umber  of  sessions  held 
per  month  at  centres 

20 

4 

8 

4 

4 

8 

48 

2.  No.  of  children  who 
first  attended  a centre 
during  the  year,  and  at 
their  first  attendance 
were  under  1 year  of 
age  

468 

99 

139 

30 

103 

168 

1007 

3.  No.  of  children  who 
attended  during  the 
year  and  who  were 
born  in  : — 

1955  

444 

82 

138 

27 

90 

161 

942 

1954  

346 

44 

68 

28 

64 

80 

630 

1953-50 

259 

26 

40 

26 

32 

88 

471 

4.  Total  No.  of  children 
who  attended  during 
the  year  

1049 

152 

246 

81 

186 

329 

2043 

5.  No.  of  attendances 
during  the  year  made 
by  children  who  at  the 
date  of  attendance 
were  : — 

0- 1 year 

5080 

804 

1520 

280 

1103 

1290 

10077 

1-2  years 

981 

113 

255 

69 

208 

312 

1938 

2-5  years 

586 

28 

173 

82 

125 

412 

1406 

6.  Total  attendances  dur- 
ing the  year  

6647 

945 

1948 

431 

1436 

2014 

13421 

i*"  NOTE : 

f Of  Barnsley's  1,049  Infant  Welfare  Cases,  61  attended  the  Paediatric  Clinic  at 

New  Street  and  made  186  attendances. 

» 

I Paediatric  Clinic 

5 During  1955  61  cases  attended  the  Paediatric  Clinic  at  the 
Medical  Services  Clinic  and  the  number  of  attendances  was  186. 


Care  of  premature  babies 

The  number  of  premature  live  births  at  home  (births  where  the 
baby  weighed  less  than  5^  lbs.  irrespective  of  presumed  period  of 
gestation)  was  30,  this  compares  with  42  in  1954  and  27  in  1953. 
Of  the  30  premature  babies  born  at  home  7 were  transferred  to 
hospital,  all  of  the  23  who  remained  at  home  survived  the  first 
28  days,  as  did  6 of  the  7 transferred  to  hospital. 

The  care  of  premature  babies  in  Barnsley  does  not  offer  a very 
great  problem.  St.  Helen  Hospital  is  always  ready  to  receive  any 
case  requiring  special  care.  The  Ambulance  Service  is  provided 
with  a specially  heated  incubator  complete  with  supply  of  oxygen 
for  handling  them.  Arrangements  have  also  been  made  through 
the  Midwifery  Service  for  the  provision,  on  loan,  of  any  special 
equipment  that  may  be  required  for  the  care  of  premature  babies 
at  home. 

Dental  Care  of  Mothers  and  Children 

During  1955,  Circular  No.  11/55  was  issued  by  the  Ministry 
of  Health  with  the  object  of  bringing  together  the  various  statements 
of  policy  which  have  been  made  in  the  past  and  of  indicating 
economical  ways  in  which  the  service  may  be  developed  and 
improved.  Whilst  every  effort  is  being  made  to  conform  to  the 
policies  laid  down  in  this  Circular,,  it  must  be  remembered  that  the 
shortage  of  dentists  constitutes  a serious  obstacle  to  the  provision 
of  a “satisfactory  service”. 

The  Circular  states  that  a “satisfactory  service  would  provide 
for  the  examination  of  every  expectant  mother  followed  by  the 
provision  of  such  treatment  as  was  found  to  be  necessary  ...  in  a 
satisfactory  service  the  number  of  teeth  filled  for  expectant  and 
nursing  mothers  and  pre-school  children  should  greatly  exceed  the 
number  of  teeth  extracted”.  And  then  goes  on  “It  is  recognised 
that  mothers  and  young  children  do  not  form  a sufficiently  large 
class  to  justify  an  entirely  separate  dental  service  and  the  service 
should  therefore  be  co-ordinated  with  the  school  dental  service  for 
the  joint  use  of  staff  and  premises”. 

With  regard  to  the  foregoing,  it  is  pointed  out  that  325  nursing 
and  expectant  mothers  seen  at  the  New  Street  Dental  Clinic  form 
but  a fraction  of  the  total  number  of  this  class  of  patient  living  in 
the  Barnsley  Borough  during  1955.  Many  may  have  received 
attention  from  private  dental  practitioners  or  in  the  general  dental 
service,  but  it  may  be  presumed  that  several  expectant  mothers 
received  no  dental  treatment  at  all  during  their  pregnancy.  In 
view  also  of  the  large  proportion  of  these  patients  being  denture 
patients  at  the  Clinic,  one  can  only  presume  that  the  chief  reason 
for  attendance  at  the  New  Street  Dental  Clinic  is  the  lure  of  free 
dentures.  During  1955,  142  nursing  and  expectant  mothers  were 
provided  with  dentures  (at  no  cost  to  themselves)  out  of  a total 
of  231  patients  treated — sixty  one  per  cent ! 
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The  number  of  teeth  filled  for  nursing  and  expectant  mothers 
is  113  against  1,403  extracted.  The  damage  is  usually  done  when 
the  expectant  mother  presents  for  dental  inspection  and  extraction 
is  the  only  remedy.  This  is  most  unsatisfactory  and  it  will  be 
at  least  another  generation  before  sufficient  is  done  by  way  of 
dental  education  and  propaganda  to  make  the  greater  part  of  the 
expectant  mothers  realise  the  importance  of  preventative  dental 
treatment,  which  leads  to  the  latter  part  of  the  extract  of  the  Ministry 
Circular  quoted  above:  it  is  agreed  that  a separate  dental  service 
for  mothers  and  young  children  is  not  justified  on  the  grounds  of 
numbers,  but  there  is  much  to  be  said  for  an  extension  of  chairside 
time  already  allotted  to  these  classes.  At  the  moment  two,  some- 
times three,  three  hourly  sessions  are  devoted  to  Maternity  and 
Child  Welfare  patients  at  the  Clinic,  but  there  is  every  justification 
for  this  to  be  increased  to  six  or  eight  sessions  if  dental  staff  would 
allow. 

The  staffing  position  showed  a temporary  improvement  during 
the  early  part  of  the  year  when  a full-time  Assistant  Dental  Officer 
was  employed:  towards  the  end  of  the  year  another  Dental  Officer 
was  employed  on  a part-time  basis. 

It  was  possible  to  do  some  silver  nitrate  treatment  of  the  teeth 
of  children  under  five  years  of  age,  followed  by  filling.  Some  of 
the  sixty  “dressings”  shown  on  the  list  of  treatments  provided  were 
practically  permanent  restorations  and  could  be  classed  as  fillings, 
making  the  picture  a little  brighter. 

A gratifying  feature  of  the  year  was  the  interest  shown  in  the 
Dental  Service  by  the  members  of  the  Health  Committee. 


Summary  of  the  Dental  Treatment  of  Nursing  and  Expectant 
Mothers  and  Young  Children  under  School  Age  during  1955 
(a)  .NUMBERS  PROVIDED  WITH  DENTAL  CARE  DURING  1955 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  Fit 

Expectant  and  Nursing 

Mothers  

325 

304 

231 

208 

Children  under  five  years  of 

age 

270 

241 

241 

241 

(b)  FORMS  OF  DENTAL  TREATMENT  PROVIDED  DURING  1955 


Extractions 

Anaesthetics 

Fillings 

Crowns 

Scalings 

A.G. 
No.  3 

Dressings 

X-Ray 

Dentures 

Local 

General 

Complete 

Part  j 

Expectant  and 

Nursing  Mothers 

1403 

74 

184 

107 

6 

107 

— 

9 

49 

141 

98 

Children  under  five 
years  of  age 

519 

1 

237 

23 

10 

60 

13 

_ 
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Number  of  patients  inspected  and  treated 
Number  of  visits  made  by  patients 

Number  of  treatment  sessions  

Number  of  anaesthetic  sessions 

Number  of  fillings  

Number  of  scalings  

Number  of  extractions  

Number  of  other  operations  

Number  of  dentures  supplied  

Number  of  patients  provided  with  dentures 
Number  of  prosthetic  operations 


595 

1,957 

119i 

26i 

136 

107 

1,922 

857 

239 

142 

892 


Note  : — 

(1)  Children  in  Nursery  Schools  included  in  School  Report. 

(2)  Dental  X-ray  examinations  are  carried  out  in  the  Dental 
Department  of  the  New  Street  Dental  Clinic. 

(3)  Contract  for  the  supply  of  dentures  with  Metrodent,  Ltd.,  78. 
John  William  Street  .Huddersfield. 


Orthopaedic  Clinic 

The  report  of  the  work  done  at  the  Orthopaedic  Clinic  for 
children  under  school  age  during  the  year  is  as  follows  : — 


Inspections  at  the  Clinics 

Visits  of  Orthopaedic  Surgeon 

12  sessions 

Number  of  Cases  Seen 

New  Cases  

51 

Re-Examinations  

65 

Number  treated  at  the  Clinic 

20  Pre-school  children  have  been  treated  during  the  year. 

120  attendances  have  been  made  for  observation  and  exercises 
for  postural  and  other  defects. 

Ante-Natal  and  Post-Natal  Exercises 

100  sessions  were  devoted  by  the  Physiotherapist  to  Relaxation 
Classes  when  85  patients  made  308  attendances. 


Poliomyelitis 

From  the  22nd  June,  1955,  to  the  24th  December,  1955,  the 
Physiotherapist  attended  Kendray  Hospital  and  devoted  141 
sessions  and  gave  969  treatments  to  children  under  school  age. 

Other  Adults  treated  at  the  Kendray  Hospital 
410  Treatments  were  given  to  other  adults. 
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Admission  to  Hospital 

No  pre-school  child  was  admitted  to  hospital  during  the  year. 
Ultra  Violet  Light 

The  arrangements  for  affording  Ultra  Violet  Light  Treatment 
to  mothers  and  children  under  five  years  of  age  at  the  Central  Clinic 
at  New  Street  and  Littleworth  School  continued,  and  children  under 
five  years  of  age  at  Athersley  School  Clinic. 

Figures  relating  to  Ultra  Violet  Light  Treatment  are  as 


follows  : — 

Number 

Number  of 

, « 

Central  Clinic,  New  Street  : 

Treated 

attendance.s 

Children  0 — 5 years  

74 

752 

Expectant  or  nursing  mothers 
Littleworth  Clinic  : 

. . " 

— 

Children  0 — 5 years  

Athersley  Clinic  : 

18 

137 

Children  0 — 5 years  

Totals  All  Clinics  : 

10 

78 

Children  0 — 5 years  

102 

967 

Expectant  or  nursing  mothers 

...  Nil 

Nil 

Nursing  Homes 

There  are  no  Nursing  Homes  in  the  County  Borough. 

Homes  for  Mothers  and  Babies 

The  Health  Authority  continues  its  search  for  suitable  premises 
in  a suitable  situation  for  conversion  into  a Mothers'  and  Babies’ 
Hostel.  Although  several  premises  were  inspected  during  the  year, 
none  were  found  to  be  satisfactory. 

It  was  not  found  necessary  to  make  any  “ad  hoc”  arrangements 
for  individual  cases  during  the  year. 

Distribution  of  Welfare  Foods 

As  in  the  past  the  practice  was  continued  of  making  available 
certain  proprietary  brands  of  Dried  Milk  and  other  proprietary 
diet  supplements  at  a reduced  price.  This  concession  is,  of  course, 
subject  to  the  preparation  being  recommended  by  a member  of  the 
Medical  Staff.  The  total  receipts  resulting  from  these  transactions 
in  1955  amounted  to  £5,005/13/10d. 

The  Health  Authority  now  undertakes  the  distribution  of  the 
various  Welfare  Foods  and  diet  supplements  provided  by  the 
Ministry  of  Health,  in  continuation  of  the  scheme  previously 
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operated  by  the  Ministry  of  Food  from  Local  Food  Offices.  The 
organisation  mentioned  in  last  year’s  report  operated  well  and  no 
difficulties  were  encountered. 

The  analysis  of  the  issues  of  Welfare  Foods  made  on  behalf 
of  the  Ministry  of  Health  is  shown  in  tabular  form  below  : — 


Distribution  of  Welfare  Food 


Cod 

Liver 

Oil 

Vita- 

min 

Tab- 

lets 

National  E 

Tied  Milk 

Juic 

e 

F 

ull  Crea 

m 

H 

air  Crea 

m 

Free 

Paid 

Free 

Paid 

Full 

Price 

Free 

Paid 

Full 

Price. 

Barnsley 

4,817 

1,948 

760 

22,651 

371 

13,204 

214 

8 

159 

II 

Carlton 

677 

231 

57 

2,084 

20 

767 

3 

— 

— 

— 

Smithies 

594 

129 

82 

2,431 

93 

1,896 

9 

— 

— 

— 

Ardsley 

813 

233 

114 

2,921 

25 

1,288 

19 

— 

— 

— 

Lundwood 

548 

232 

95 

2,654 

29 

1,054 

1 

— 

5 

— 

Monk  Bretton 

228 

65 

12 

808 

21 

235 

1 

■ 

— 

— 

7,677 

2,838 

1,120 

33,549 

559 

18,444 

247 

8 

164 

11 

The  figures  refer  to  the  standard  package  of  each  preparation. 

MIDWIFERY 

National  Health  Service  Act,  1946.  S-23. 

The  Domiciliary  Midwifery  Service  encountered  a number  of 
difficult  periods  during  1955.  These  were  due  to  the  impossibility 
of  obtaining  suitable  additional  staff  combined  with  an  unusual 
amount  of  sickness  amongst  the  midwives  employed  by  the 
Authority. 

Out  of  an  authorised  establishment  of  10  only  8 midwives 
were  employed  by  the  Authority,  leaving  two  vacancies,  and  of 
these  8 one  midwife  was  absent  on  sick  leave  for  the  entire  year. 
It  will  be  seen  that  the  Service  was  at  times  hard  pressed  to  ensure 
that  adequate  cover  was  always  available.  However,  despite  these 
difficulties,  owing  entirely  to  the  devotion  to  duty  of  the  staff, 
cover  was  maintained  throughout  the  year.  This  entailed  much 
sacrifice  of  off-duty  and  the  acceptance  of  a quota  of  cases  by  some 
of  the  midwives  far  above  that  considered  normal  or  desirable. 

The  administrative  arrangements  for  the  staff  continued  as 
in  the  past.  The  Non-Medical  Supervisor  and  her  Assistant  com- 
bine these  duties  with  those  of  Superintendent  Home  Nurse  and 
Assistant.  The  arrangements  are  such  that  an  administrative 
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officer  is  available  on  call  at  all  times  to  ensure  proper  deployment 
of  the  midwives  and  allocation  of  duties. 

With  the  opening  of  the  new  District  Nursing  Centre  in  the 
New  Street  premises,  one  room  has  been  laid  aside  for  the  Midwives 
for  the  sorting  of  their  bags  and  exchange  of  equipment,  this  has 
proved  to  be  of  great  value  to  them  and  encourages  a high  standard 
of  efficiency. 

Inhalation  Analgesics 

All  Midwives  attended  lectures  on  “The  use  of  Trichloroe- 
thylene in  Domiciliary  Practice”  and  demonstrations  on  the  use  of 
the  machine  for  giving  Trichloroethylene.  In  addition  all  are  in 
possession  of  the  Certificate  in  the  Administration  of  Gas  and  Air 
Analgesia. 

All  midwives  have  been  issued  with  the  “Tecota  Mark  6 
machine”  for  the  administration  of  Trichloroethylene  during  labour. 
Gas  and  air  analgesia  was  administered  in  292  cases,  in  18  of  which 
the  midwife  was  acting  as  a maternity  nurse.  This  compares  with 
332  cases  in  1954,  342  in  1953  and  217  in  1952.  “Trilene”  (Trich- 
loroethylene) was  administered  in  73  cases,  in  3 of  which  the 
midwife  was  acting  as  a maternity  nurse. 

Pethedine  was  administered  in  199  cases,  in  14  of  which  the 
midwife  was  acting  as  a maternity  nurse. 

Medical  Aid 

Medical  aid  was  summoned  in  accordance  with  the  provisions 
of  Section  14(1)  of  the  Midwives’  Act,  1918,  as  follows  ; — 

(a)  Domiciliary  cases  : 

(i)  Where  the  medical  practitioner  had  arranged 

to  provide  the  patient  with  maternity  medical 
services  under  the  National  Health  Service...  97 

(ii)  Other  32 

(b)  Institutional  cases  100 

Teaching  of  Midwifery 

The  number  of  midwives  recognised  as  teachers  in  the  Health 
Authority’s  Service  at  the  end  of  the  year  was  four.  During  1955 
3 pupils  received  instructions  from  Teacher  Midwives  as  well  as 
a course  of  lectures  at  the  Corporation  Health  Department.  All  of 
these  were  successful  in  the  Central  Midwives’  Board  Examination. 

Domiciliary  Midwifery  and  Institutional  Confinements 
During  1955  in  Barnsley — 

69  women  who  did  not  book  a doctor  were  attended  at  home 
by  Municipal  Midwives  and  no  doctor  was  present  at 
the  time  of  delivery  of  the  child. 
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2 women  who  did  not  book  a doctor  were  attended  at  home 
by  a Municipal  Midwife  and  a doctor  was  present  at  the 
time  of  delivery  of  the  child. 

29  women  who  booked  a doctor  were  attended  by  Municipal 
Midwives  and  a doctor  was  present  at  the  time  of  delivery 
of  the  child. 

385  women  who  booked  a doctor  were  attended  by  Municipal 
Midwives  and  the  doctor  was  not  present  at  the  time  of 
delivery  of  the  child. 

1,540  confinements  were  attended  by  Midwives  in  Institutions 
either  as  Midwives  or  as  Maternity  Nurses. 

360  women  who  were  confined  in  hospital  were  discharged 
before  the  14th  day  of  the  puerperium.  They  were 
attended  between  the  times  of  discharge  and  the  14th  day 
by  Domiciliary  Midwives  provided  by  the  Health 
Authority. 

The  difference  between  1,540  institutional  births  and  the  1,303 
notified  births  in  the  County  Borough  is  accounted  for  by  the  fact 
that  the  institutions  in  Barnsley  serve  a wider  area  than  the  County 
Borough  itself.  There  is,  therefore,  a very  considerable  adjust- 
ment in  respect  of  transferred  notifications. 

7,363  visits  were  paid  by  Midwives  during  the  puerperium  (up 
to  the  14th  day)  to  patients  delivered  at  home  (compared 
with  7,555  in  1954). 

198  post-natal  visits  were  paid  by  Midwives  (after  the  14th 
day). 

2,345  ante-natal  visits  were  paid  to  women  in  their  own  homes 
by  the  Authority’s  Midwives  (2,404  in  1954). 

844  visits  were  paid  by  Midwives  to  women  who  were  dis- 
charged from  Hospital  before  the  14th  day. 

452  other  visits  were  paid  by  Midwives. 

339  babies  who  were  born  at  home  were  breast  fed  at  the 
14th  day. 

410  attendances  at  ante-natal  clinics  made  by  Midwives. 

Of  the  1,303  total  births  (live  and  still)  notified  as  belonging 
to  the  County  Borough  495  took  place  at  the  home  of  the  patient 
with  a Municipal  Midwife  in  attendance.  Thus  approximately 
37-2%  of  confinements  during  1955  were  domiciliary  compared  with 
38'4%  in  1954  and  33%  in  1953.  In  view  of  the  comment  made  on 
this  subject  on  previous  occasions  it  is  satisfactory  to  be  able  to 
report  that  the  trend  away  from  institutional  confinement  appears 
to  continue. 
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The  arrangement  whereby  the  Consultant  Obstetrician  at  St. 
Helen  Hospital  obtains  sociological  reports  as  to  the  suitability  of 
patients’  homes  for  confinement  through  the  Domiciliary  Midwifery 
Service  operated  satisfactorily  throughout  the  year.  The  position 
regarding  discharge  from  hospital  before  the  14th  day  of  the 
puerperium  also  improved:  nevertheless  the  number  coming  home 
early  from  hospital  is  still  much  higher  than  appears  to  be  desirable. 

It  is  of  interest  to  note  that  just  under  6%  of  the  women  who 
booked  a doctor  secured  his  presence  at  the  time  when  their  babies 
were  delivered,,  while  just  under  3%  who  relied  on  the  care  of  the 
midwife  and  Local  Authority  Clinics  had  a doctor  present  at  the 
delivery  of  their  children.  414  women  had  booked  a doctor  com- 
pared with  378  in  the  previous  year,  and  at  the  same  time  midwives 
summoned  medical  aid  in  97  of  these  cases  as  compared  with  100 
in  1954. 


Supervision  of  Midwives 
Routine  Supervision 

Supervision  visits  of  Midwives  paid  by  Non-Medical 

Supervisor  v..  ..;i  31 

Deliveries  seen  with  Midwife  5 

Cases  in  labour  attended  by  Supervisor  with  Midwife  7 

Ante-natal  cases  seen  at  home  with  Midwife  29 

Puerperium  visits  seen  at  home  with  Midwife  ...  ' 39 

St.  Helen  Hospital  discharges  seen  at  home  with  Midwife  20 
Cases  visited  re  Institutional  Maternity  accommodation  32 
Attendances  by  Supervisor  at  Ante-Natal  Clinics  ...  101 

Attendance  at  deliveries  3 

Supervision  of  Training 

Pupil  Midwives  3 

Cases  in  labour  attended  by  Supervisor  with  Pupils...  2 

Deliveries  seen  with  Pupils  1 

Puerperium  visits  with  Pupils  10 

Ante-Natal  visits  with  Pupils  6 


Post  Graduate  Courses 

2 Midwives  attended  a week’s  Post  Graduate  Course  of 
Lectures  and  visits  arranged  by  the  Royal  College  of 
Midwives. 

All  Midwives  attended  a series  of  five  Post  Graduate  Lectures 
arranged  by  the  Barnsley  Branch  of  the  Royal  College  of 
Midwives. 
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HEALTH  VISITING  SERVICE 

National  Health  Service  Act,  1946,  S~24. 

The  figures  showing  visiting  done  by  Health  Visitors  in 
Barnsley  during  1955,  compared  with  that  done  during  the  two 
previous  years,  are  as  follows  : — 


1955 

1954 

1953 

Expectant  Mothers  : 

First  visits  

851 

1,017 

1.144 

Total  visits  

2,222 

1,702 

1.964 

Children  under  one  year  of  age  : 

First  visits  

1,338 

1,264 

1.417 

Total  visits  

7,998 

8,828 

9,127 

Children  between  one  and  two 

years  of  age  

3,322 

3,951 

4,726 

Children  between  two  and  five 

years  of  age  

7,150 

9,345 

11,671 

Other  cases  : Total  visits 

6,741 

2,934 

3,621 

Tuberculosis  households 

920 

1,135 

1,149 

The  total  number  of  families  visited  by  Health  Visitors  was 
6,357. 

It  will  be  observed  that  the  total  number  of  visits  to  expectant 
mothers  shows  an  increase  over  the  two  previous  years.  Visits 
to  young  children  show  a decrease,  while  “other  cases”  show  a 
marked  increase. 

Whilst  it  would  be  much  more  pleasing  to  report  an  over  all 
increase  in  the  number  of  visits  paid  these  figures  represent  an 
extremely  satisfactory,  and  indeed,  highly  commendable  expendi- 
ture of  effort  on  the  part  of  the  Authority's  Health  Visitors.  It 
should  be  noted  that  the  authorised  establishment  of  Health  Visitors 
for  Barnsley  is  24,  by  the  end  of  the  year  only  15  were  available 
including  the  Superintendent  and  her  Deputy;  they  were  assisted 
by  two  full-time  clinic  staff  nurses.  During  the  year  3 Health 
Visitors  left  the  Council’s  Service,  one  on  retirement,  and  two  to 
the  staff  of  a neighbouring  Authority. 

In  this  series  of  reports  the  importance  of  the  Health  Visiting 
Service  has  been  emphasised  on  many  occasions.  This  importance 
is  so  great  that  no  excuse  is  offered  for  recapitulating  some  of  the 
points  previously  made,  these  may  be  summarised  as  follows. 

With  a complete  system  of  social  insurance  it  is  essential  for 
the  Health  Service  to  have  a field  worker  in  intimate  contact  with 
the  family  unit.  It  is  also  essential  for  the  family  to  have  an  inter- 
mediary to  advise  as  to  how  and  when  to  make  use  of  the  various 
social  agencies  in  relation  to  Health.  It  has  been  suggested  that 
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the  growing  complexity  of  modern  medicine  has  made  it  imprac- 
ticable for  the  family  doctor  to  do  this.  If  the  community  is  to 
receive  full  value  of  his  skill  and  knowledge  he  just  has  not  time 
to  advise  on  details  relating  to  the  claiming  of  sickness  benefit  or 
minor  matters  regarding  hygiene  in  the  home.  The  suggestion  that 
a trained  social  worker  or  almoner  can  deal  with  the  majority  of 
the  financial  and  purely  social  problems  may  be  appropriate  to  the 
kind  of  social  work  that  is  encountered  amongst  hospital  outpatients. 
Something  more  is,  however,  necessary  where  the  medico-social 
worker  is  entering  the  home  if  the  evil  of  a multiplicity  of  privacy- 
invading  specialists  is  to  be  avoided.  As  far  as  Barnsley  is 
concerned,  experience  has  shown  that  the  ideal  worker  to  carry 
out  these  duties  is  one  with  a nursing  qualification  and  additional 
training  in  social  work — in  other  words  the  Health  Visitor.  Further 
it  appears  that  the  Health  Visitor  is  the  key  to  a service  which 
aims  at  the  prevention,  not  only  of  ill-health,  but  also  of  the  social 
emergencies  which  accompany  it.  It  is  .therefore,  essential  that 
the  full  importance  of  the  Health  Visitor  be  appreciated,  and  it  is 
extremely  doubtful  whether  even  today  a full  measure  of  appreci- 
ation is  accorded  to  her  potential  value.  If  it  were  the  difficulties 
in  recruitment  of  Health  Visitors  would  probably  not  occur,  and 
the  job  would  be  made  more  attractive  than  it  is  at  present.  This 
report  is  not  the  place  to  draw  comparisons  between  hospital  and 
domiciliary  nursing  staffs  or  between  the  remunerations  offered  to 
them.  At  the  same  time  reference  to  a staff  shortage  and  the 
problems  causing  it  call  for  some  proposal  to  remedy  it. 

It  seems  that  the  most  likely  way  of  achieving  this  is  to  make 
it  more  worthwhile  financially  for  nurses  to  qualify  as  Health 
Visitors  than  it  is  at  present.  It  is  not  difficult  to  understand  the 
shortage  of  Health  Visitors  when  it  is  remembered  that  the  Hospital 
Ward  Sisters  with  a basic  S.R.N.  qualification  receives  similar 
remuneration  to  the  Health  Visitor  with  her  Part  I Midwifery 
Certificate  calling  for  6 months’  study  and  her  Health  Visitors’ 
Certificate  calling  for  a further  9 months.  It  should  be  remembered 
also  that  there  is  available  for  the  Ward  Sister  living  facilities  in 
a Nurses’  Home  which  compares  at  least  favourably  to  those  that 
any  single  woman  living  outside  hospital  can  procure  for  herself  for 
a similar  cost. 


It  is  understood  that  further  attention  will  be  given  to  this 
problem  in  the  near  future  following  the  publication  of  the  report 
of  the  Working  Party  on  Health  Visiting  appointed  by  the  Ministry 
of  Health.  Mention  of  it,  however,  is  made  here  since  the  figures 
for  Barnsley  are  an  excellent  example  of  the  restriction  to  the  point 
of  retrogression  of  a developing  service  by  reason  of  starvation  of 
suitable  recruits. 

It  should  be  noted  that  the  bulk  of  the  social  work  done  by  the 
Authority  in  exercise  of  the  powers  for  Care  and  After  Care  under 
S.28  of  the  National  Health  Service  Act,  1946,  is  done  by  the 
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Health  Visiting  Staff  as  is  much  of  the  social  work  concerning  old 
people  who  do  not  require  nursing  care.  This  accounts  to  a large 
extent  for  the  large  increasing  number  of  “other  visits”  done  by  i 
Health  Visitors  in  Barnsley.  ^ 

Mention  was  made  in  the  opening  paragraphs  of  this  part  of 
the  report  to  discussions  with  the  Barnsley  Division  of  the  British 
Medical  Association  on  the  Health  Visiting  Services.  As  a result 
of  these  discussions  a means  of  communication  has  been  established 
whereby  the  General  Practitioner  can  at  all  times,  and  in  any  case, 
have  at  his  disposal  the  resources  of  the  Health  Visiting  Service  in 
the  same  way  that  the  Home  Nursing  Service  is  available  to  him. 

HOME  NURSING  SERVICE 

National  Health  Service  Act,  1946,  S~25. 

The  demand  on  the  Home  Nursing  Service  showed  a slight 
fall  during  1955.  The  number  of  patients  attended  showed  a decrease 
but  the  actual  number  of  visits  paid  was  slightly  larger  than  in  the 
previous  year. 


The  figures  for  the  past  five  years  are  as  follows  : 


1951 

1952 

1953 

1954  1955 

Cases  1,834 

2,001 

2,136 

2,303  2,082 

Visits  41,702 

45.482 

44,608 

44.169  44,531 

Whole-time  Nurses  10 

12 

13 

15  15 

Part-time  Nurses  3 

1 

— 

— — 

An  analysis  of  the  cases  nursed  during  the  year 

is  as  follows: — 

Number  of 

Number  of 

Types  of  Cases 

individual 

visits  paid  to 

patients 

these  patients 

Tuberculosis  

21 

376 

Pneumonia  

79 

909 

Infectious  diseases  

6 

57 

Maternal  complications 

11 

93 

Carcinoma  and  neoplasms  ... 

54 

2,023 

Burns  and  scalds  

63 

822 

Post-operative  

136 

1,940 

Skin  diseases  

15 

909 

Diabetes  

39 

3,480 

Rheumatism  

45 

2,233 

Eye,  ear,  nose  and  throat  ... 

156 

1,221 

Cerebral  haemorrhage 

95 

2,958 

Cardiac  

189 

5,479 

Anaemia  

196 

6,666 

Chest  Conditions 

179 

459 

Others  

798 

14,906 

2,082 

44,531 
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Patients  included  in  the  above  figures  who  were  visited  for 
injection  therapy  only 


Cases  422. 

Visits  11,236. 

Number  of 

Number  of 

Age  groups  nursed 

individual 

visits  paid  to 

patients 

these  patients 

Under  5 years  

117 

1,119 

5 — 15  years  

112 

711 

15 — 65  years  

1,217 

22,507 

Over  65  years  

636 

20,194 

2,082 

44,531 

The  Superintendent  Home  Nurse  reports  as  follows  : — 

The  new  Home  Nursing  Centre  was  opened  in  January,  1955, 
allowing  the  Home  Nursing  and  Loans  Service  to  expand. 

Special  sessions  are  held  at  this  centre  and  Ardsley  Maternity 
and  Child  Welfare  Clinics,  for  the  ambulant  patient  needing  hyper- 
dermic  injections  or  small  dressings.  This  resulted  in  940  treat- 
ments being  carried  out  since  the  sessions  started  in  July  1955. 
As  the  Home  Nurse  visited  422  patients  for  the  purpose  of  giving 
injections  only — paying  11,236  visits,  daily  sessions  at  the  various 
centres  in  the  town  will  be  a great  advantage  and  time  saver  to 
both  patients  and  nurses.  The  Home  Nurses  and  Midwives  have 
held  lectures  and  discussions  at  the  centre,  thus  promoting  co- 
operation of  both  services.  A district  room  is  provided  at  the 
centre  for  the  Home  Nurses  to  sterilize  equipment  and  bags,  collect 
replacements  and  laundry.  A small  office  is  provided  for  the  nurses 
book-keeping  and  records.  Midwives  are  also  provided  with  a 
district  room  for  sterilizing,  replacements  and  laundry.  The  Mid- 
wives meet  at  the  centre  each  week. 

During  the  year  the  number  of  cases  has  decreased  and  the 
visits  increased — this  is  mainly  due  to  cases  requiring  two  or  three 
visits  a day,  generally  for  the  purpose  of  giving  injections. 

A wider  analysis  of  the  type  of  cases  nursed  is  given  this  year, 
showing  cases  of  Diabetes,  Anaemia  and  Ear,  Nose  and  Throat 
infections,  usually  visited  for  injection  therapy  only. 

The  problem  of  the  over  65’s  is  still  a great  one,  hospital  beds 
not  always  being  available  when  required.  These  cases  demand 
a considerable  amount  of  the  Home  Nurses’  time  and  attention  as 
almost  one  third  of  total  patients  nursed  are  over  65  years  of  age. 
Close  co-operation  of  Home  Nurse  with  Health  Visitor  and  Home 
Help  is  observed  for  these  patients  giving  a full  day  service.  Some 
patients  need  treatment,  nursing  care  and  observation  during  the 
night,  particularly  when  living  alone.  A night  visiting  nurse  service 
would  help  to  give  a 24  hours  service  to  these  patients. 
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Another  necessary  service  for  the  aged  incontinent  patients 
with  small  supplies  of  linen  and  little  or  no  drying  facilities,  is  the 
loan  of  clean  linen  provided  daily  as  necessary. 

Post  Graduate  Courses 

1 Queen’s  Nurse  attended  a course  arranged  by  The  Queen's 
Institute  of  District  Nursing  Service. 

2 State  Registered  Nurses  received  the  Queen’s  Institute  of 
District  Nursing  Training  of  4 months.  Passing  the  examinations 
and  obtaining  the  certificate. 

The  staff  have  visited  Beckett  Hospital,  St.  Helen  Hospital  and 
Wath  Wood  Sanatorium,  during  the  year,  visiting  the  wards, 
meeting  the  staff,  receiving  instructions  on  new  methods  of  treat- 
ments. Thanks  are  expressed  to  the  Hospital  Regional  Boards, 
Matrons  and  Doctors  for  their  co-operation  in  making  these  visits 
of  great  value  to  the  Home  Nurse  in  her  work. 

Loans  Service 

With  the  opening  of  the  new  Home  Nursing  Centre  and  more 
storage  space  provided,  the  Home  Nursing  Loans  Service  has 
expanded  this  year,  a larger  variety  of  loans  being  available.  A 
full  time  centre  orderly  is  on  duty  during  office  hours  to  issue  and 
receive  the  articles  for,  or  on  loan,  also  to  clean  and  care  for  the 
equipment. 

The  larger  district  room  allows  for  improved  facilities  for 
cleaning  and  sterilizing  the  articles  returned  to  the  centre,  after  being 
on  loan. 

Relatives  and  friends  collecting  articles  for  loan  are  shown  how 
to  care  for,  and  use  them  in  the  home,  usually  good  care  is  taken 
of  articles  loaned.  The  difficulty  still  remains  of  articles  being 
retained  for  longer  periods  than  necessary. 

Visits  have  been  paid  where  loans  have  been  long  standing  to 
see  that  the  articles  are  in  good  condition  and  that  they  are  returned 
when  finished  with. 

Since  the  stock  of  Home  Nursing  loans  equipment  increased, 
practically  all  demands  for  articles  were  met. 

The  following  figures  relating  to  the  loan  of  sick  room 
requisites  to  those  nursed  at  home  during  1955  is  of  some  interest. 

No.  of  times 

Articles  loaned  loaned  to  Patients 

Air  rings  216 

Invalid  chairs  70 
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Articles  loaned 

No.  of  times 
loaned  to  Patients 

Mackintosh  sheets 

390 

Bed  cradles  

■ 51 

Urinals  

251 

Crutches  (pairs)  

30 

Bedpans  

294 

Bed  rests  

246 

Sorbo  beds  

69 

Air  Beds  

1 

Feeding  cups 

31 

House  chairs 

1 

Cots  

3 

Breast  pump 

1 

Sputum  cups 

2 

Bed  tables  

5 

Steam  kettles 

3 

Lifting  pulley 

6 

Bedsteads  

12 

Commodes  

5 

Arm  bath  

1 

Fracture  boards  

9 

Hot  water  bottles 

2 

Draw  sheets 

7 

Mackintosh  pillow  slips... 

7 

Staff 

At  the  end  of  the  year  the  staff  of  Home  Nurses  numbered  15, 
this  included  7 Queen’s  Nursing  Sisters,  2 Queen’s  Male  Nurses, 
2 Nurses  with  the  S.R.N.  qualification  and  4 State  Enrolled 
Assistant  Nurses.  During  the  year  two  members  of  the  staff 
terminated  their  appointments  and  two  new  members  were 
appointed.  A temporary  relief  nurse  was  employed  for  some  7 
months  to  maintain  the  Service  whilst  permanent  members  of  the 
staff  were  absent  for  training  or  through  sickness.  The  Service  is 
administered  by  the  Superintendent  Home  Nurse  who  is  also  Non- 
Medical  Supervisor  of  Midwives  and  her  Assistant  Superintendent. 
An  administrative  officer  is  available  on  call  at  all  times  to  ensure 
co-ordination  of  the  Service. 


VACCINATION  AND  IMMUNISATION 


National  Health  Service  Act,  1946,  S~26. 


Vaccination  against  Smallpox 

The  Vaccination  statistics  for  Barnsley  are  shown  in  tabular 
form  as  follows  : — 


I. 


Number  of  persons  vaccinated  (or  re-vaccinated)  during  1955: 
Age  at  date  of  Vaccination  Under  2 to  5 to  15  or 

1 1 4 H over  Total 


Number  vaccinated  ...  296  6 3 

Number  re-vaccinated  ...  — — 1 


10  315 
22  27 


59 


4 


II.  Number  of  cases  specially  reported  during  period  : 

Age  at  date  of  Vaccination  Under  2 to  5 to  15  or 

1 1 4 H over  Total 

(a)  Generalised  Vaccinia  — — — — — — 

(b)  Post-vaccinal 

Encephalomyelitis  ...  — — — — — — 

(c)  Death  from  complications 
of  vaccination  other  than 

(a)  and  (b)  ...  — — — — — — 

The  figure  of  315  primary  vaccinations  compares  most 
unfavourably  with  those  for  the  two  previous  years  (454  in  1954 
and  415  in  1953).  The  number  of  re-vaccinations  fell  once  again 
to  the  level  customary  when  no  new  importation  of  Smallpox  to 
the  United  Kingdom  has  been  reported.  The  numbers  quoted 
appear  to  represent  persons  who  have  been  vaccinated  for  some 
specific  reason,  such  as  going  abroad,  rather  than  those  who  simply 
feel  the  need  to  maintain  a high  level  of  immunity. 

In  each  Annual  Report  since  the  “appointed  day”  comment  has 
been  necessary  on  the  small  number  of  children  whose  parents  have 
thought  it  worth  while  to  protect  them  against  Smallpox.  Similarly, 
attention  has  been  drawn  to  the  view  that  vaccination  in  the  early 
weeks  of  infancy  is  not  only  a prophylactic  against  Smallpox  but 
it  is  also  a prophylactic  against  the  effects  of  vaccination  itself  in 
later  life.  Nearly  all  the  tragedies  that  have  been  recorded  with 
vaccination  have  occurred  in  adolescents  or  adults  who  have 
undergone  primary  vaccination.  Complications  of  re-vaccination 
are  so  rare  as  to  be  almost  unknown. 

If  an  individual  who  has  been  vaccinated  in  infancy  comes 
into  contact,  or  is  likely  to  come  into  contact,  with  the  disease 
either  abroad  or  in  this  country,  he  can  be  protected  by  this  process 
of  re-vaccination  which  is  a trivial  matter  utterly  devoid  of  risks. 
Should  he  not  be  vaccinated  in  infancy  his  protection  is  a much 
more  serious  question.  It  is  felt  that  this  view  must  be  kept 
constantly  before  the  public.  Every  effort  is  made  to  stress  to 
the  people  of  Barnsley  that  vaccination  is  available  at  each  and 
every  one  of  the  Health  Authority’s  Clinics.  In  addition  it  is 
possible  for  vaccination  to  be  carried  out  by  the  family  doctor  in 
his  own  surgery  under  the  National  Health  Service  Scheme. 


Immunisation  against  Diphtheria 


During  the  year  Primary  Immunisation  against  Diphtheria  was 
carried  out  for  children  in  the  following  age  groups  : — 


Under  5 — 9 

1 year  1 year  2 years  3 years  4 years  years 

288  152  28  24  29  165 


10—14 

years  Total 
— 686 
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Reinforcing  injections  were  given  to  children  in  the  following 
age  groups 

Under  5 — 9 10 — 14 

1 year  1 year  2 years  3 years  4 years  years  years  Total 

— — 1 3 75  701  4 784 


The  immunisation  state  of  children  in  the  County  Borough  at 
31st  December,  1955,  who  have  completed  a course  of  immunisation 
at  any  time  before  this  date  is  shown  as  follows  ; — 


Age  on  31.12.55 
(i.e.  born  in  year) 

Under  1 
1955 

1-4 

1951-1954 

1946-1950 

1941-1945 

Under  15 
Total 

Last  complete  course 
of  injections 
(whether  primary  or 
booster) 

A.  1951-1955 

6 

2,994 

5,079 

585 

8,664 

B.  1950  or  earlier 

— 

— 

1,381 

4,753 

6,134 

C.  Estimated  mid- 
year child 
population 

1,210 

5,090 

13 

400 

19.700 

Immunity  Index 

100  A/C  

0.49 

58.82 

42.26 

43.98 

These  figures  are  highly  unsatisfactory  and  are  in  no  way  an 
insurance  against  the  return  of  Diphtheria  as  a killing  disease  to 
Barnsley.  It  must  be  remembered,  however,  that  immunisation  was 
virtually  suspended  in  the  Borough  for  some  four  months — from 
June  till  October,  and  this  accounts  for  the  fall  in  the  immunisation 
index. 

Immunisation  against  Whooping  Cough 

426  children  are  known  to  have  received  complete  courses  of 
Immunisation  against  Whooping  Cough.  366  of  these  courses  were 
carried  out  by  the  Medical  Staff  of  the  Health  Authority  and  60 
by  family  doctors. 


AMBULANCE  SERVICE 

National  Health  Service  Act,  1946,  S~27. 

Arrangemenlts  with  other  Authorities 
West  Riding  County  Council 

This  Authority  still  continues  to  work  most  amicably  with  the 
West  Riding  County  Council,  and  by  arrangement  undertakes  to 
deal  with  infectious  diseases,  emergency  and  maternity  calls  from 
certain  parts  of  their  territory  into  the  County  Borough  Hospitals, 
and  also  with  a proportion  of  their  discharges  from  the  County 
Borough  Hospitals  back  into  the  West  Riding. 
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The  financial  agreement  entered  into  in  1954  has  now  been 
revised  to  bring  the  charges  to  the  West  Riding  more  in  keeping  , 
with  existing  ambulance  costs. 

Other  Authorities 

With  all  other  authorities  except  the  West  Riding — with  whom, 
as  stated  above,  there  is  a special  agreement — an  approved  scale 
of  charges  is  laid  down  for  ambulance  transport  by  one  authority  : 
on  behalf  of  the  other.  These  charges  are  reviewed  from  time 
to  time,  but  no  alteration  has  been  made  during  the  past  year. 

Authority  to  Order  Ambulances 

Formal  requests  for  ambulance  conveyances  are  not,  in  the 
normal  way,  accepted  from  members  of  the  public,  but  only  as 
follows  : — 

From — Doctors 
Hospitals 
Institutions 

Other  Authorised  Persons. 

Emergency  calls,  including  maternity  cases,  however,  are  • 
accepted  from  any  source  whatever. 

Return  of  Ambulance  Patients  Conveyed 

The  return  is  shown  on  a monthly  basis  and  is  sub-divided  into 
ordinary  calls  undertaken  for  patients  within  the  County  Borough 
and  similarly  for  calls  undertaken  on  behalf  of  other  authorities. 

Figures  for  1954  are  also  given  for  comparison  purposes. 
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County  Borough 

We.st 

Riding  County  Council 

AND  Other  Authorities 

Grand 

Total 

Ordinary 

Emergency 

Total 

Ord 

nary 

Emergency 

Total 

1954 

1955 

1954 

1955 

1954 

1955 

1954 

1955 

1954 

1955 

1954 

1955 

1954 

1955 

1709 

1851 

84 

104 

1793 

1955 

410 

308 

19 

15 

429 

323 

2222 

2278 

1617 

1616 

98 

95 

1715 

1711 

332 

219 

18 

15 

350 

234 

2065 

1945 

1717 

1865 

90 

77 

1807 

1942 

333 

264 

10 

12 

343 

276 

2150 

2218 

1425 

1759 

94 

110 

1519 

1869 

293 

273 

11 

16 

304 

289 

1823 

2158 

1597 

1841 

92 

98 

1689 

1939 

337 

236 

15 

27 

352 

263 

2041 

2202 

1521 

2032 

93 

96 

1614 

2128 

304 

266 

15 

27 

319 

293 

1933 

2421 

1672 

1935 

91 

61 

1763 

1996 

323 

187 

11 

23 

334 

210 

2097 

2206 

1359 

1631 

84 

129 

1443 

1760 

263 

169 

22 

26 

285 

195 

1728 

1955 

1640 

1837 

104 

96 

1744 

1933 

350 

165 

9 

18 

359 

183 

2103 

2116 

1761 

1872 

102 

104 

1863 

1976 

310 

150 

16 

9 

326 

159 

2189 

2135 

1876 

1686 

104 

65 

1980 

1751 

333 

186 

14 

9 

347 

195 

2327 

1946 

1846 

1687 

124 

109 

1970 

1796 

345 

170 

9 

14 

354 

184 

2324 

1980 

19740 

21612 

1160 

1144 

20900 

22756 

3933 

2593 

1692 

211 

4102 

2804 

25002 

25560 

Details  of  Patients  Conveyed 

The  figure  of  25,560  ordinary  patients  conveyed  for  1955  is 
an  increase  on  the  year  1954  of  558. 

It  will  be  noticed  that  compared  with  the  year  1954  the  number 
of  patients  conveyed  on  behalf  of  the  West  Riding  County  Council 
and  other  authorities  has  decreased  by  .1,298,  but  the  number  of 
Borough  patients  conveyed  has  increased  by  1 ,856. 

To  Hospitals  etc.  v/ithin  the  Borough  — 


Beckett  Hospital  

5,620 

St.  Helen  Hospital 

1.413 

Beckett  Annexe  

990 

Pindar  Oaks  

104 

Kendray  Hospital  

59 

New  Street  Clinic  

71 

Limes  Hostel  

252 

Queens  Road  Clinic 

2.184 

Schools  

31 

Lundwood  Hospital 

72 

Mortuary  

4 

Swimming  Baths  

71 
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Detciils  of  Calls — continued 


To  Hospitals  etc.  out  of  the  Borough  : — 

Penistone  Annexe  266 

Sheffield  1,487 

Leeds  62 

Doncaster  43 

Rotherham  12 

Wath  90 

Wakefield  65 

Kirkburton  57 

Others  110 

To  Home  Addresses  within  the  Borough  from  : — 

Beckett  Hospital  5,055 

St.  Helen  Hospital  536 

Beckett  Annexe 164 

Pindar  Oaks  2 

Kendray  Hospital  371 

New  Street  Clinic  83 

Queens  Road  Clinic 1,912 

Penistone  Annexe  53 

Lundwood  Hospital — 

To  Home  Addresses  out  of  the  Borough  : — 

West  Riding  2,278 

Others  56 

House  to  House  Removals  (Borough)  82 

Journeys  Made  Patients  Not  Conveyed  827 

Journeys  Made  by  Ambulance 

at  Kendray  Hospital  1,078 


25,560 

Mentally  Defective  Children  Conveyed  10,694 

Journeys  Made  Conveying  Midwives  400 


36,654 


The  total  number  of  journeys  undertaken  to  convey  36,654 
persons  was  10,853,  an  average  of  3-3  patients  per  journey. 

Mental  Defectives 

Mentally  defective  children  continue  to  be  transported  by 
ambulance  coach  to  and  from  the  Occupational  Centre  on  each  day 
the  Centre  is  open. 

During  the  period  under  review  the  Coaches  made  1,061 
journeys  and  carried  10,694  passengers,  which  is  a decrease  of  909 
on  the  previous  year. 
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Vehicles 


One  new  Ambulance  has  been  received  into  the  Service  during 
the  year  (HHE  637)  to  replace  the  old  Ambulance  HE  7711  which 
had  become  redundant. 

A new  6-seater  Ambulance  Coach  has  also  been  received  into 
the  Service  (JHE  968)  and  this  will  replace  the  Sitting  Car 
BVH  397. 

Of  the  ambulances  in  the  fleet,  all  are  now  post-war  models. 

The  ambulance  coaches  have  again  proved  their  worth  during 
the  period  under  review,  and  for  the  special  kind  of  work  they 
perform  they  are  a distinct  asset. 

The  maintenance  staff  have  again  managed  to  keep  the  fleet  on 
the  road  with  the  minimum  of  delays,  and  though  there  have  been 
minor  incidents,  there  has  been  no  major  breakdown  at  all  during 
the  year. 

This  speaks  well  for  the  efficiency  of  the  maintenance  staff, 
and  also  demonstrates  the  advisability  of  regular  attention  being 
given  to  routine  maintenance. 

At  the  31st  December,  1955,  the  fleet  consisted  of : — 

7 Morris  Ambulances 

1 Austin  Ambulance  (stationed  at  Kendray  Hospital) 

2 Morris  10-seater  Coaches 
1 Morris  18-seater  Coach 

1 Morris  6-seater  Coach 
1 Sitting  Car 


Mileage 

During  the  year  the  fleet  covered  137,637  miles  on  ambulance 
duties  made  up  as  follows  : — 

Ambulances  61,706 

Ambulance  Coaches  53,995 

Sitting  Cars  21,936 


For  comparison  purposes  the  total  mileage  covered  during 
previous  years  are  given  below 


1949 

1950 

1951 

1952 

1953 

1954 


107,929 

125,296 

135,286 

144,796 

149,589 

148,407 


It  is  very  encouraging  to  see  a reduction  in  mileage  for  the 
second  year  running. 
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Communications 

Ambulance  calls  from  Doctors,  Members  of  the  Public  and 
Authorised  Persons  continue  in  the  majority  of  cases  to  be  received 
via  the  telephone,  either  on  Barnsley  3366  or,  in  the  case  of 
emergency,  on  “999”. 

Direct  lines  are  also  in  existence  between  the  Station  Control 
Room  and  both  Beckett  and  Kendray  Hospitals,  and  these  lines  are 
used  to  full  advantage,  the  former  being  in  almost  continuous  use 
during  certain  periods  of  the  day. 

Another  method  of  communication  with  the  public  is  by  Police 
Call  Boxes,  whereby  any  member  of  the  public,  by  opening  the 
outside  door  in  a Police  Call  Box,  can  speak  through  the  grill  to 
Police  Headquarters,  who  in  turn  can  connect  the  speaker  direct 
to  the  Ambulance  Control.  This  method  can  be  extremely  useful, 
but  should  only  be  used  in  the  case  of  an  emergency. 

Short-Wave  Radio 

The  short-wave  radio  has  continued  to  prove  its  worth,  and 
has  now  become  an  essential  part  of  the  Service. 

It  is  anticipated  that  2 more  Receiver/Transmitters  will  be 
obtained  during  the  coming  year  so  that  all  ambulance  vehicles  will 
be  then  equipped  with  radio. 

Accommodation 

The  Ambulance  Garage  in  Westgate  still  continues  to  house 
the  vehicles  when  not  in  use,  and  a direct  telephone  line  between 
the  Station  Control  Room  and  the  Ambulance  Garage  ensures  the 
minimum  amount  of  delay  in  answering  any  call. 


First  Aid  Training 

58  members  of  the  Barnsley  Fire  Brigade  are  competent  to 
render  First  Aid,  and  hold  current  certificates.  Only  men  so  quali- 
fied are  used  on  ambulance  duties,  and  a number  of  these  men  have 
reached  competition  standard. 

Conveyance  of  Midwives 

The  service  continues  to  place  a sitting  car  at  the  disposal  of 
the  Medical  Officer  of  Health  for  the  conveyance  of  midwives  during 
non-working  hours. 

i.e.  Monday  to  Friday  from  5.30  p.m.  to  9 a.m.  the 
following  morning. 

Saturday  from  12  noon  until  9 a.m.  on  Monday 
morning. 

Public  and  Bank  Holidays 

400  requests  were  received  and  responded  to  during  the  year, 
which  is  a decrease  of  134  on  the  previous  year’s  figures. 
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Mental  Health 


Arrangements  have  been  made  with  the  Medical  Officer  of 
Health  whereby  if  any  cases  affecting  mental  health  arise  during 
the  time  when  the  offices  in  the  Town  Hall  are  closed,  i.e.  non- 
working hours,  week  ends  and  public  holidays:  calls  for  assistance 
can  be  sent  to  the  Station  Control  Room,  who  have  been  previously 
informed  of  the  movements  of  the  responsible  officers  for  such  cases, 
and  are  able  to  contact  them  with  the  least  possible  delay. 


Infectious  Diseases 

An  ambulance  continues  to  be  housed  at  Kendray  Hospital  in 
order  to  be  able  to  respond  to  infectious  diseases  cases  which  require 
transport  to  the  Hospital.  The  ambulance  is  manned  by  Hospital 
Porter/Drivers  on  an  agency  basis. 

The  arrangements  work  efficiently  and  any  assistance  required 
either  by  supplying  an  attendant  when  necessary,  or  by  manning 
the  ambulance  if  the  Porter/Driver  is  off-duty  for  any  reason,  is 
readily  given  by  this  Service. 


Liaison  with  Hospitals 

Liaison  with  all  Hospitals  and  the  Regional  Hospital  Board 
continues  at  a high  level,  and  any  problems  which  arise  are  discussed 
amicably. 

Discussions  take  place  at  frequent  intervals  in  an  endeavour 
to  reduce  the  demands  upon  the  Service. 


Civil  Defence — Ambulance  Section 

The  training  of  members  of  the  Ambulance  Section  still  con- 
tinues, and  the  majority  of  the  active  members  have  now  reached  a 
very  advanced  stage. 

During  the  period  under  review  62  hours  were  devoted  to  the 
training  of  the  class,  and  this  does  not  include  the  time  spent  on 
driving  tuition  and  the  various  exercises  attended  by  the  Section. 

A Full  First  Aid  Course  supervised  by  a Medical  Officer  was 
again  organised,  with  the  result  that  12  members  sat  the  examination. 
The  results  are  not  yet  to  hand,  but  the  12  members  sat  for  the 
following  awards  : — 

3 for  the  First-Year  Certificate. 

2 for  the  Second-Year  Re-examination  Vouchers. 

5 for  Medallions. 

2 for  Labels. 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

National  Health  Service  Act,  1946,  S-28. 


In  the  field  of  Care  and  After  Care  the  machinery  for  per- 
forming the  Health  Authority’s  functions  mandatory  and  permissive 
was  further  developed  during  1955.  Experience  has  shown,  if 
wasteful  overlapping  and  duplication  is  to  be  avoided,  not  only 
must  there  be  a complete  understanding  of  the  service  it  is  proposed 
to  provide  but  there  must  also  be  adequate  means  available  to  carry 
out  the  proposal.  This  is  all  the  more  important  where  the 
obligations  of  statutory  bodies  are  so  loosely  defined  as  they  are 
in  the  case  of  Care  and  After  Care. 

Much  of  the  year’s  effort  in  this  field  then  was  expended  in 
co-ordinating  the  social  case  work  involved  with  the  Health  Visiting 
Service,  and  promoting  understanding  between  those  responsible 
for  Hospital  Social  Work  and  the  Health  Visitors.  It  was  also 
necessary  to  ensure  that  adequate  co-ordination  was  initiated  and 
maintained  between  the  various  other  workers  employed  by  the 
Health  Authority,  and  the  reorganised  Health  Visiting  Service.  In 
this  case  the  aim  is  to  offer  the  family  the  maximum  assistance  in  re- 
gaining and  maintaining  full  health  with  a minimum  invasion  of 
privacy  by  public  officials. 

It  appears  from  much  of  the  literature  written  on  the  subject 
and  also  from  the  reports  of  a number  of  bodies  interested  in  Care 
and  After  Care,  that  this  aspect  of  the  work  tends  to  be  ignored. 
It  is  not  altogether  clear  whether  this  is  due  to  lack  of  co-ordination 
of  effort  or  to  impulsive  over-enthusiasm  of  workers  acting  without 
previous  ascertainment  of  their  tasks  or  to  that  state  of  mind  best 
described  as  Empire  building.  Probably  an  element  of  each  of 
these  characteristics  is  involved.  The  reason,  however,  matters 
little,  what  is  important  is  the  waste  of  effort  combined  with  the 
adverse  effect  on  relationship  between  the  Health  Department  and 
the  very  part  of  the  community  which  it  is  most  desired  to  benefit. 
For  this  reason  then  no  attempt  is  made  to  quote  large  numbers  of 
cases  investigated  or  special  visits  made.  A great  part  of  the  real 
Care  and  After  Care  work  was  carried  out  in  the  course  of  duties 
accounted  for  in  other  parts  of  this  report.  For  example  much  of 
the  Home  Nursing  of  cases  returning  from  Hospital  is  after  care. 
Visiting  of  the  chronic  sick  whose  remaining  at  home  is  made 
possible  by  the  Domestic  Help  Service,  is  as  much  after  care  as 
looking  after  patients  on  discharge  from  Hospital.  The  Home 
Nurse  or  the  Home  Help  who  is  doing  her  job  properly,  and  who  is 
genuinely  interested  in  her  patient  will  become  the  patient's  con- 
fidante and  will  learn  of  the  difficulties  and  problems  experienced. 
Where  she  cannot  provide  the  answers  herself,  she  has  behind  her 
the  entire  resources  of  a fully  co-ordinated  and  comprehensive 
service  which  she  can,  with  the  patient’s  consent,  apply  to  the 
solution  of  any  problem.  Such  machinery,  when  working  properly, 
produces  much  more  effective  results  than  that  which  depends  on 
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a multiplicity  of  visits  from  specially  trained  experts  whom  the 
average  sick  person  has  never  seen  before,  does  not  know,  and  in 
whom  he  or  she  reposes  little  or  no  confidence.  In  the  case  of  the 
family  where  there  is  no  reason  for  the  Home  Nurse  or  the  Home 
Help  to  attend,  it  is  the  task  of  the  Health  Visitor  to  perform  the 
function  of  guide,  philosopher  and  friend  as  well  as  to  act  as  the 
point  of  contact  between  the  family  and  the  services  available  for  it. 

For  this  reason  then  the  figures  quoted  for  social  work  done  in 
the  provision  of  Care  and  After  Care  refer  to  visits  paid  by  Health 
Visitors  expressly  for  this  purpose. 

SOCIAL  WORK 

Care  of  the  Aged 

Total  number  of  visits  1 ,368  ( 1 53  in  1 954 ) . 

The  acceptance  of  responsibility  for  social  work  amongst  the 
aged  by  the  Health  Visiting  Service  has  resulted  in  this  group  in 
the  community  receiving  a larger  share  of  attention  than  in  the  past. 
Certain  difficulties  in  maintaining  contact  with  all  those  aged 
persons  to  whom  assistance  may  be  offered  have  been  encountered. 
In  an  attempt  to  overcome  some  of  these  a register  of  aged  persons 
likely  at  some  time  to  require  assistance  from  the  Health  Authority 
was  commenced  in  January.  By  the  end  of  the  year  this  register 
contained  1,008  names.  It  is  early  yet  to  assess  the  value  of  this 
register,  or  the  effect  of  the  greatly  increased  social  work  done 
amongst  the  aged  by  Health  Visitors.  However,  it  would  seem  that 
at  least  suitable  machinery  now  exists  expeditiously  to  investigate 
and  assess  the  need  when  the  Health  Services  are  asked  to  help. 
At  the  same  time  the  foundation  is  being  laid  of  a means  to  ascer- 
tain when  assistance  is  required  without  it  being  requested. 

Chronic  Sick 

Number  of  visits  328. 

Shortage  of  hospital  accommodation  for  chronic  sick  patients 
in  the  Barnsley  area  has  made  their  care  a special  problem.  Some 
require  little  nursing  attention  of  a practical  kind,  but  their  cases 
are  such  that  observation  by  a trained  nurse  is  necessary.  A 
register  of  such  cases  was  commenced  at  the  same  time  as  the 
Geriatric  register,  and  by  the  end  of  the  year  135  names  were 
included  in  it.  This  aspect  of  the  work  has  been  greatly  facilitated 
by  the  co-operation  of  the  Hospital  Almoners. 

Hospital  After  Care 

Number  of  visits  853  (249  in  1954). 

Consequent  on  the  re-organisation  of  the  Health  Visiting 
Service  it  has  been  possible  to  establish  a much  closer  working 
relationship  with  the  Hospital  Almoners  and  Nursing  Staffs.  This 
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has  proved  to  be  most  valuable  and  ensures  that  patients  have  the 
opportunity  of  obtaining  the  benefits  of  social  insurance  in  its  fullest 
sense  on  their  discharge  from  Hospital. 

This  arrangement  has  also  been  of  value  in  cases  where 
statutory  provision  does  not  apply.  Through  it,  some  34  individuals 
were  placed  in  contact  with  the  Barnsley  Sick  Poor  Fund  and  have 
received  much  needed  gifts. 

There  is  a wide  field  for  development  on  this  side  of  the  Health 
Authority’s  work.  Such  development  is  only  possible  with  the  co- 
operation of  the  staffs  of  the  Hospitals,  particularly  the  Almoners. 
This  co-operation  is  much  appreciated  and  to  it  must  be  attributed 
the  satisfactory  measure  of  progress  recorded  during  1955. 


Tuberculosis  After-Care 

Number  of  visits  920  (110  in  1954). 

Early  in  the  year  an  approach  was  received  from  Wath  Wood 
Chest  Hospital  asking  for  weekly  visits  from  the  Health  Visiting 
Service.  This  request  was  granted  and  the  arrangement  arising 
from  it  has  proved  to  be  of  extreme  value  in  keeping  in-patients  in 
touch  with  their  families,  in  the  supervision  of  contacts  of  infectious 
cases,  and  in  the  follow-up  of  patients  after  discharge. 


Venereal  Diseases 

Number  of  visits  139  (101  in  1954). 

As  in  the  past  these  visits  were  paid  to  follow-up  contacts  and 
with  a view  to  persuading  “defaulters”  to  attend  the  Special  Treat- 
ment Centre  until  it  is  possible  to  regard  them  as  clear  of  infection. 
This  work  is  greatly  assisted  by  the  satisfactory  relationship 
which  exists  with  the  medical  staff  concerned. 


PREVENTION  OF  ILLNESS 

Tuberculosis 

The  epidemiological  aspects  of  Tuberculosis  in  Barnsley  during 
1955  have  been  discussed  at  some  length  in  Part  II  of  this  report. 
Reference  to  the  statistical  tables  and  comment  made  in  that  part 
will  recall  that  insofar  as  Tuberculosis  is  concerned  the  year  was 
the  best  that  Barnsley  has  ever  experienced.  Many  factors  have 
contributed  to  this,  the  slow  but  sure  rehousing  of  many  families 
who  have  been  living  under  insanitary  conditions,  the  general 
improvement  in  nutrition  that  has  been  effected  by  better  average 
economic  circumstances,  the  use  of  mass  X-ray  to  detect  carriers  of 
Myco  Tuberculosis.  The  sound  nutritional  groundwork  provided 
by  the  School  Meals’  Service  and  finally  the  careful  following  up  of 
every  possible  contact  of  the  notified  case  have  had  their  effect. 
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Reference  has  been  made  to  Housing,  General  Social  and 
Hygienic  conditions  and  School  Meals  in  the  appropriate  pages  of 
this  report.  The  actual  clinical  arrangements  for  the  prevention  of 
Tuberculosis  remained  unchanged  during  the  year. 

The  Sheffield  Regional  Hospital  Board  employs  a Consultant 
Chest  Physician  in  charge  of  the  Barnsley  Chest  Clinic  in  Queen’s 
Road,  and  the  Health  Authority  contributes  a sum  towards  this 
officer’s  salary  and  e.xpenses.  In  consideration  of  this  the  Chest 
Physician  carries  out  the  medical  examination  of  contacts  and  such 
other  clinical  and  environmental  investigations  as  may  be  required 
by  the  Medical  Officer  of  Health.  In  addition  the  Chest  Physician 
undertook  to  carry  out  such  B.C.G.  immunisations  as  were  required 
during  the  year.  The  number  of  these  amounted  to  161  as  com- 
pared with  118  in  1954  and  149  in  1953. 

As  in  previous  years  since  1950,  a visit  to  Barnsley  was  paid 
by  the  Sheffield  Regional  Hospital  Board’s  Mass  X-ray  Unit,  and 
once  again  efforts  were  made  to  attract  the  adolescent  element  of 
the  population  to  present  themselves  for  examination.  The  survey 
took  place  from  the  27th  September  to  the  28th  October,  and  in 
addition  to  the  usual  sessions  at  the  Town  Hall  the  Unit  visited 
a large  industrial  undertaking. 

There  was  a considerable  drop  in  the  total  attendances  at  the 
Public  Survey  in  the  Town,  4,446  individuals  presenting  themselves 
for  examination.  This  compares  with  7,082  in  1954  and  4,945  in 
1953. 

The  results  of  the  survey  were  as  follows  : — 

( a ) Analysis  of  examinations  carried  out : — 


Miniature  films. 


Male 

Female 

Total 

Public  Sessions 

...  1,229 

1,342 

2,571 

Booked  Groups 

257 

519 

776 

School  Children  ... 

602 

497 

1,099 

Total 

...  2,088 

2,358 

4,446 

Large  film  recalls. 

Public  Sessions 

160 

74 

234 

Booked  Groups  ... 

10 

12 

22 

School  Children  ... 

19 

20 

39 

Total 

189 

106 

295 

Clinical  interview  with 

the 

Medical  Director  ... 

17 

9 

26 

71 


( b ) Summaiy  of  cases  refeiTcd  to  Barnsley  Chest  Clinic  : — 


Provisional  Diagnosis 

Male 

Female 

Total 

Active  Tuberculosis  

8 

5 

13 

Inactive  Tuberculosis 

16 

8 

24 

Pneumoconiosis,  with  added 
Tuberculosis  

5 

5 

Other  Conditions  

7 

5 

12 

Total  

36 

18 

54 

3 known  cases  included  in  the  above  figures. 

Summary  of  conditions  referred  to  Family  Doctors 

* 

Provisional  Diagnosis 

Male 

Female 

Total 

Heart  Disease  

11 

4 

15 

Inflammatory  Conditions  ... 

2 

2 

4 

Inactive  Tuberculosis 

8 

1 

9 

Bronchitis  

6 

8 

14 

Pneumoconiosis  

38 

— 

38 

Bronchiectasis  

3 

— 

3 

Total  

68 

15 

83 

It  is  of  interest  to  note  that  the  13  cases  of  Active  Pulmonary 
Tuberculosis  detected  in  this  Survey  compare  with  12  in  the  1954 
Survey  when  the  number  examined  was  much  higher. 

It  is  thought  that  one  of  the  difficulties  in  securing  attendance 
is  that  some  employers  do  not  give  sufficient  encouragement  to  their 
work  people  to  attend  for  examination  annually.  The  figures  for 
the  employees  of  one  firm  which  arranged  a special  session  for  the 
Unit  on  their  own  premises  are  interesting,  they  are  as  follows: — 


Analysis  of  examinations 
premises  : — 

at  special 

session 

on  industrial 

Attendances  for 

Male 

Female 

Total 

Miniature  Films 

112 

235 

347 

Large  Film  Recalls 

6 

8 

14 

Total  attendances  at  Unit  . 

118 

243 

361 

Only  two  (male)  cases  were  referred  to  Barnsley  Chest  Clinic 
for  further  investigation  (provisional  diagnosis  of  Active  Tuber- 
culosis) . 
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One  case  (female)  was  referred  for  further  investigation  at  a 
General  Hospital. 

This  firm  is  to  be  congratulated  on  the  public  spirit  displayed 
in  arranging  this  session  and  the  opportunity  is  taken  to  express  to 
them  thanks  on  behalf  of  the  Barnsley  Local  Health  Authority. 

The  arrangement  whereby  all  expectant  mothers  attending  the 
Health  Authority’s  clinics  were  offered  Radiological  examination  of 
the  Chest  was  continued  during  1955. 

All  the  examinations  were  carried  out  at  St,  Helen  Hospital, 
Barnsley. 

The  figures  for  these  examinations  are  as  follows  — 

Miniature  Films  : 

Number  of  patients  referred  for  a miniature  X-ray  463 

Number  of  patients  actually  attending  336 

Number  of  patients  not  attending  127  or  27-4% 

Large  films  : 

These  are  requested  where  the  patient  presents  herself  for 
examination  after  the  6th  month  of  pregnancy  or  where  any 
abnormality  of  the  heart  or  lungs  is  suspected. 

Number  of  patients  referred  for  a large  film  X-ray 23 

Number  of  patients  actually  attending  21 

Number  of  patients  not  attending  2 or  8-6% 

Health  Education 

For  some  time  past  the  policy  has  been  developed  of  stimulating 
interest  in  Health  and  of  imparting  information  relating  to  Health 
by  personal  contact  between  members  of  the  community  and  the 
Health  Department  staff.  Experience  over  the  years  has  shown 
that  the  results  of  this  approach  are  more  lasting  though  perhaps 
in  regard  to  certain  subjects  less  spectacular  than  those  based  on 
the  principles  employed  in  commercial  publicity.  A great  deal  has 
been  written  about  “Public  Relations”  in  the  Health  Service  and 
much  discussion  has  taken  place  on  the  possible  methods  of  getting 
the  community  to  do  that  which  is  regarded  as  being  good  for  it. 
From  the  outcome  of  many  of  these  discussions  it  would  appear 
that  undue  attention  is  perhaps  paid  to  emotional  appeal  rather  than 
the  stimulation  of  intelligent  interest  in  cause  and  effect.  Reference 
has  been  made  in  an  earlier  part  of  this  report  to  some  of  the  possible 
results  of  the  emotional  approach  on  matters  affecting  health.  This 
experience  has  tended  to  confirm  that  in  the  long  run  the  more 
scientific,  but  perhaps  less  orthodox  policy  is  to  be  preferred. 

In  implementation  of  this  policy  then,  small  groups  such  as  the 
Mothers’  Circle  at  Carlton  have  been  given  every  encouragement 
to  interest  themselves  in  their  own  health  and  that  of  their  children. 
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and  every  request  for  lecturers  on  Health  subjects  has  been  met. 
The  Health  Visiting  Staff  has  undertaken  the  teaching  of  Mother- 
craft  to  senior  girls  in  certain  of  the  schools,  and  a demonstration 
of  the  School  Health  Services  was  arranged  for  the  students  at  the 
Wentworth  Castle  Training  College.  In  addition  to  this,  in  con- 
junction with  the  Central  Council  for  Health  Education,  an  “In 
Service  Staff  Training  Course”  on  Health  Education  Methods  was 
held  in  the  Technical  College,  Barnsley  in  June.  The  course  (or 
appropriate  lectures  in  it)  was  attended  by  the  Medical  Staff, 
Nursing  and  Health  Visiting  Staff  and  Home  Helps.  Represen- 
tatives of  the  staff  of  the  West  Riding  County  Council  working  in 
areas  adjoining  Barnsley  also  attended  the  course.  It  is  felt  that 
considerable  benefit  was  derived  from  these  lectures,  and  that  the 
value  of  “Educating  the  Educators”  was  amply  demonstrated. 

The  Health  Authority’s  subscription  to  the  Central  Council  for 
Health  Education  was  again  continued  and  considerable  use  has 
been  made  of  the  facilities  provided  by  this  body. 

DOMESTIC  HELP  SERVICE 

National  Health  Service  Act,  1946,  S-29. 

As  in  previous  years  the  Domestic  Help  Service  has  undergone 
considerable  expansion  during  1955.  This  expansion  involved  not 
only  the  employment  of  more  Domestic  Helps  but  it  also  made  neces- 
sary the  appointment  of  an  additional  Assistant  Organiser.  The 
administrative  duties  were  also  increased  by  the  adoption  of  a new 
scale  of  charges  for  the  Service.  This  scale  was  implemented  after 
lengthy  consideration  on  the  part  of  the  Health  Committee,  and  is 
designed  to  overcome  the  anomalies  that  arose  in  the  application 
of  the  scale  suggested  by  the  Association  of  Municipal  Corporations. 
It  should  be  borne  in  mind  that  the  Home  Help  Service  is  not  a 
free  service,  but  in  no  case  where  domestic  help  is  necessary  on 
medical  grounds  is  it  refused  simply  because  the  patient  lacks  the 
means  to  pay  for  it.  On  the  other  hand  where  the  person  can 
well  afford  to  pay  for  domestic  help  under  a private  arrangement 
but  chooses  to  avail  himself  or  herself  of  the  Municipal  Service,  a 
charge  is  levied  which  not  only  covers  the  wages  involved  but  also 
a just  proportion  of  the  administrative  cost.  Each  application  for 
home  help  must,  of  course,  be  supported  by  a medical  certificate 
from  the  family  doctor. 

REPORT  OF  THE  DOMESTIC  HELP  ORGANISER 

The  Domestic  Help  Service  continued  to  supply  help  to  cases 
of  temporary  illness,  maternity,  and  to  the  aged  and  chronic  sick. 
Enquiries  for  help  numbered  319  during  1955  as  compared  with 
278  in  1954. 

The  demand  for  Domestic  Help  was  again  heavy.  The  per- 
centage of  old  people  is  of  course  on  the  increase  and  as  a result 
the  demand  for  the  Service  of  Domestic  Help  has  increased 
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rapidly.  These  aged  and  chronic  sick  patients  form  the  bulk  of 
the  demand  on  the  Service. 

The  beginning  of  1955  saw  the  re-organisation  of  the  Health 
Visiting  Service  to  establish  the  Health  Visitor  as  Medico-Social 
Worker.  Whilst  this  change  over  had  no  direct  effect  on  the 
Domestic  Help  Service,  it  brought  a closer  liaison  between  the  two 
Services.  This  meant  that  far  more  of  the  old  people  were  brought 
to  the  notice  of  the  Department,  and  any  facilities  available  within 
the  Department  were  given  to  these  old  people. 

The  investigation  into  the  Scale  of  Charges  instituted  towards 
the  end  of  1954  was  fully  completed  in  early  1955  and  was  brought 
into  operation  on  May  1st.  The  personal  allowances  and  resources 
to  be  disregarded  are  those  laid  down  by  the  2nd  Schedule  of  the 
National  Assistance  Act  (1948)  and  are  increased  from  time  to 
time.  Where  there  are  people  aged  21  years  and  over  resident  in 
the  house  who  may  be  deemed  to  receive  benefit  from  Domestic 
Help  in  the  household,  these  people  are  required  to  pay  the  scale 
charge. 

The  new  financial  year  brought  a ceiling  on  the  amount  to  be 
spent  on  the  Domestic  Help  Service.  This  necessitated  a waiting 
list  for  the  less  urgent  cases,  and  in  others  a reduction  in  the  number 
of  hours  granted.  The  practice  of  employing  the  available  help 
over  as  many  cases  as  possible  has  been  much  intensified.  The 
more  aged  patients  receiving  Home  Help,  the  more  these  old  people 
are  kept  in  touch  with  the  whole  of  the  Domiciliary  Services  whose 
concern  is  the  care  and  comfort  of  the  elderly.  A Domestic  Help 
often  acquires  information  from  these  old  people  which  perhaps 
they  are  reticent  to  give  to  a Health  Visitor,  Home  Nurse  or  Home 
Help  Organiser.  Hence  any  real  problems  can  be  dealt  with  in  the 
Health  Department  or  passed  to  the  National  Assistance  Board,  or 
any  other  Organisation  where  help  may  be  given. 

During  1955  the  Health  Authority  granted  permission  to  obtain 
electric  vacuum  cleaners  and  dustettes  for  use  in  the  patients’  homes. 
These  have  been  a real  asset  to  the  Service  and  appreciated  by  all 
the  old  people  who  have  no  such  amenities. 

The  administration  of  the  Service  remained  more  or  less  un- 
changed. The  Assistant  Organiser  left  the  Service  in  April  to  take 
up  the  post  of  Organiser  in  Hastings. 

In  view  of  the  ever  increasing  demand  on  the  Service  two 
Assistant  Organisers  were  appointed  to  take  up  their  duties  in  May. 
This  ensured  more  regular  routine  visits  to  patients  and  Domestic 
Helps  on  the  job.  The  Assistant  Organisers  have  their  own  districts 
and  are  responsible  for  all  the  re-assessments  and  routine  visits  to 
their  particular  area  in  addition  to  routine  clerical  work  which  takes 
up  approximately  40%  of  their  time. 
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Once  again  the  Domestic  Helps  have  done  a grand  year’s  work. 
They  are  still  doing  jobs  far  in  excess  of  their  normal  work  and  the 
question  of  payment  just  doesn’t  seem  to  matter  to  most  of  them. 
In  this,  a welfare  state,  these  women  are  becoming  increasingly 
important  in  administering  the  small  acts  of  kindness  and  neigh- 
bourliness which  one  cannot  derive  from  forms  and  allowances. 

In  conclusion  it  is  desired  to  place  on  record  how  much  the 
co-operation  of  the  National  Assistance  Board  is  appreciated  in  the 
administration  of  the  Domestic  Help  Service. 

The  statistics  given  below  are  of  considerable  interest  in  that 
they  indicate  the  rapidity  with  which  the  Service  is  developing  in 
response  to  demand. 

Number  of  applications  investigated  January  to  December  1955  319 

Number  of  cases  in  which  help  was  NOT  provided  104 

Number  of  cases  in  which  help  was  provided  from  1st  January, 

1955 — 31st  December,  1955  (this  includes  268  cases 
carried  forward  from  1954)  475 

Waiting  List  8 


Classification  and  number  of  cases  to  which  help  has  been  given: — 


1951  1952 

1953 

1954 

1955 

Age  and  Illness  

199  229 

298 

382 

423 

Maternity  

10 

9 

11 

10 

10 

Illness  

32 

27 

35 

24 

42 

Tuberculosis  

— 

— 

2 

— 

— 

Totals 

241  265 

346 

416 

475 

Number  of  helps  employed 

64 

74 

79 

91 

93 

Cost  of  Service  : — 

Financial  year  ended  : 

Gross 

Cost 

Income 

(Fees) 

£ 

s. 

d. 

£ 

s.  d. 

31st  March,  1949  

383 

12 

10 

188 

2 11 

31st  March,  1950  

1,996 

1 

8 

143 

5 10 

31st  March,  1951  

6,198 

14 

10 

487 

7 6 

31st  March,  1952  

8,129 

1 

11 

418 

4 3 

31st  March,  1953  

10,405 

9 

0 

588 

0 0 

31st  March,  1954  

13,507 

5 

9 

553 

16  4 

31st  March,  1955  

20,689 

12 

11 

866 

12  10 
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MENTAL  HEALTH  SERVICE 

National  Health  Service  Act,  1946,  S-51. 

The  year  saw  no  material  change  in  the  Health  Authority’s 
Mental  Health  Service  arrangements.  There  is  therefore  no  major 
change  to  report  and  little  fresh  subject  matter  for  comment  since 
the  Survey  Report  for  the  year  1952. 

The  difficulties  previously  mentioned  arising  from  aged  persons 
with  senile  mental  changes  continue  to  be  encountered  from  time 
to  time.  Also  the  problem  of  securing  institutional  care  for  patients 
suffering  from  severe  degrees  of  mental  defect  would  appear  to 
remain  as  far  from  solution  as  ever.  This  latter  problem  merits  a 
great  deal  more  attention  at  a high  level  than  it  seems  to  have  had 
in  the  past.  It  is,  to  say  the  least,  discouraging  to  the  Health 
Authority’s  officers  to  see  a family  struggling  with  a difficult  mental 
defective  in  unsuitable  home  surroundings  and  to  be  able  to  offer 
no  more  help  or  comfort  than  a promise  to  re-present  the  case  to  the 
Regional  Hospital  Board.  It  is  all  the  more  so  when  the  officers 
know  full  well  that  the  Board  will  accept  the  recommendation  with 
the  best  will  in  the  world  and  yet  by  reason  of  physical  lack  of 
accommodation  will  be  quite  unable  to  act  upon  it.  Such  distressing 
cases  are  encountered  almost  weekly,  and  they  have  a particularly 
depressing  effect  on  those  officers  called  upon  to  deal  with  them. 
It  is  surely  asking  too  much  of  human  nature  to  expect  the  families 
concerned  to  retain  any  confidence  at  all  in  the  Authority’s 
Services.  The  result  can  therefore  be  loss  of  co-operation  at  a 
time  when  it  is  most  needed  and  this  can,  and  often  does  make  the 
duties  of  providing  care  and  supervision  for  mental  defectives  a 
hundredfold  more  onerous. 

In  previous  reports  reference  has  been  made  to  the  great  need 
for  Child  Guidance  arrangements  properly  co-ordinated  with  and 
integrated  in  the  Mental  Health  Service.  Such  arrangements  are 
of  course  the  keystone  in  any  long  term  scheme  for  active  preventive 
Mental  Health  measures.  It  is  pleasing  to  be  able  to  report  that 
positive  steps  were  taken  during  the  year  by  the  Sheffield  Regional 
Hospital  Board  towards  the  appointment  of  a Child  Psychiatrist  to 
be  available  to  the  Health  Authority.  Unfortunately  it  was  not 
possible  to  make  an  appointment  and  the  matter  was  deferred  until 
1956. 

It  now  remains  to  describe  the  arrangements  in  detail  after  the 
manner  requested  by  the  Minister  in  his  circulars. 

(1)  Administration 

(a)  The  duties  of  a Mental  Health  Sub-Committee  are  carried 
out  by  the  Handicapped  Persons’  Sub-Committee  of  the 
Health  Committee.  This  Sub-Committee,  on  which  no 
co-opted  members  sit,  consists  of  H members,  one  of 
whom  is  a lady.  The  Sub-Committee  meets  monthly. 
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(b)  Number  and  qualifications  of  the  staff: — 

The  Medical  Officer  of  Health, 

The  Deputy  Medical  Officer  of  Health,  the  Senior 
Assistant  Medical  Officer  of  Health  and  one  Assistant 
Medical  Officer  of  Health  are  certifying  officers  for  mental 
defect. 

One  Assistant  Medical  Officer  of  Health  has  had 
special  experience  in  mental  diseases. 

The  Authority  employs  three  Duly  Authorised 
Officers,  one  of  whom  is  a State  Registered  Nurse  and  acts 
as  Mental  Health  Visitor.  The  other  two  are  male. 

The  Occupation  Centre  was  available  for  children 
and  young  persons  suffering  from  mental  defect  as  a whole- 
time Centre  throughout  1955.  The  Supervisor  is  in  posses- 
sion of  the  Diploma  qualification  of  the  National 
Association  for  Mental  Health.  There  are  in  addition  four 
untrained  Assistants  and  a part-time  pianist.  The  internal 
administration  of  the  Centre  is  carried  out  by  the  Super- 
visor under  the  direction  of  the  Medical  Officer  of  Health. 

(c)  A Consulting  Psychiatrist  employed  by  the  Regional 
Hospital  Board  holds  an  out-patient  clinic  at  the  Beckett 
Hospital.  One  Assistant  Medical  Officer  of  Health  and 
the  Duly  Authorised  Officers  attend  with  patients  at  this 
Psychiatric  Clinic  as  occasion  demands. 

There  are  no  officers  jointly  employed  by  the  Local 
Authority  and  the  Regional  Hospital  Board. 

Supervision  of  patients  on  trial  or  on  licence  from 
mental  hospitals  or  institutions  is  carried  out  when  required 
by  the  Medical  Officers  of  these  institutions  and  by  the 
Duly  Authorised  Officers. 

(d)  No  duties  are  delegated  to  Voluntary  Associations. 

(e)  The  three  Duly  Authorised  Officers  have  all  within  the 
the  last  five  years  received  a course  of  training  in  Mental 
Health — two  at  the  Sheffield  University  and  one  at 
Manchester. 

(2)  Work  undertaken  in  the  Community 

(a)  Under  Section  28  of  the  National  Health  Service  Act, 
1946 — Prevention  of  Illness,  Care  and  After-Care. 

This  was  done  by  visitation  by  the  Duly  Authorised 
Officers  and  also  by  the  Authority’s  Health  Visitors  and 
Social  Workers.  By  this  means  it  is  possible  to  persuade 
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patients  to  attend  the  Psychiatric  Out-patients’  Clinic 
held  by  the  Regional  Hospital  Board.  The  Duly  Authorised 
Officers  usually  go  with  them  and  ascertain  the  nature  of 
the  advice.  In  this  way  it  is  possible  to  ensure  that 
adequate  supervision  and  assistance  is  available  in  cases 
where  preventive  measures  are  likely  to  be  of  value.  One 
of  the  Authority’s  Assistant  Medical  Officers  attended  the 
Psychiatric  Clinic  to  study  problems  relating  to  out- 
patients as  a field  worker  in  co-operation  with  the  Con- 
sultant Psychiatrist. 


(b)  Under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930, 
by  Duly  Authorised  Officers. 

The  number  of  cases  dealt  with  by  the  Duly 
Authorised  Officers  is  shown  in  tabular  form  on  page  8d 
In  addition  to  the  work  involved  in  arranging  admission 
to  mental  hospitals  the  Duly  Authorised  Officers  made  140 
visits  to  reported  cases  which  were  not  removed  to  a 
mental  hospital.  They  also  made  194  visits  to  patients 
who  had  been  discharged  from  mental  hospitals. 

(c)  Under  the  Mental  Deficiency  Act,  1913—1918. 

(i)  Ascertainment  and  Certification  proceeded  during 
the  year  as  cases  came  to  the  notice  of  the  Authority 
through  the  School  Health  Service  and  otherwise. 

(ii)  Guardianship  and  Supervision.  There  are  no 
cases  under  guardianship  in  the  County  Borough. 

The  Welfare  of  Mental  Defectives  on  licence  and 
those  placed  under  statutory  supervision  is  followed  up 
by  the  Mental  Health  Visitor  (female  Duly  Authorised 
Officer)  and  the  two  male  Duly  Authorised  Officers.  The 
three  certifying  Medical  Officers  on  the  Authority’s  staff 
dealt  with  such  cases  as  were  from  time  to  time  referred 
to  them. 

(iii)  Training — The  Occupation  Centre.  The  Auth- 
ority maintains  an  Occupation  Centre  in  Pitt  Street.  This 
Centre  is  open  daily  from  9.30  a.m.  till  3.30  p.m.  for 
children  under  16  years  of  age.  Arrangements  have  been 
made  for  the  provision  of  dinners  in  exactly  the  same 
manner  in  which  they  are  provided  for  children  attending 
the  Barnsley  Education  Authority’s  schools.  In  addition 
the  children  receive  j-pint  of  milk  daily. 

Arrangements  exist  for  making  the  facilities  of  the 
Centre  available  on  a part-time  basis  to  adult  defectives 
on  several  afternoons  a week. 
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The  agreement  negotiated  with  the  West  Riding 
County  Council  in  1952  whereby  25  places  are  reserved  at 
the  Centre  for  Defectives  from  that  Authority’s  area  was 
continued.  By  the  end  of  the  year  all  25  places  were 
occupied. 


Sitting-case  coaches  belonging  to  the  Ambulance 
Service  bring  defectives  resident  in  outlying  places  in  the 
Borough  to  the  Centre  each  morning  and  take  them  home 
again  in  the  afternoon.  Defectives  from  the  West  Riding 
area  reach  the  Centre  under  arrangements  made  by  their 
own  Health  Authority. 

No.  of  defectives  on  register  : 

MALES  FEMALES  TOTAL 


Under 

Over 

Under 

Over 

Under 

Over 

16 

16 

16 

16 

16 

16 

BARNSLEY 

10 

13 

7 

17 

17 

30 

W.R.C.C. 

8 

2 

12 

3 

20 

5 

Attendance 

Average  full-time  attendance  of  children  : — 

Boys  under  16  years  of  age  

Boys  over  16  years  of  age  

Girls  under  16  years  of  age  

Girls  over  16  years  of  age  

Average  part-time  attendance  : — 

Boys  over  16  years  of  age  

Girls  over  16  years  of  age  


14-35  ; 

5- 28  [ 
14-4  I 

6- 1  I 


6-87  ' 
9-5  ' 


Dinners  : 

No.  of  defectives  receiving  and  paying  for  dinners...  44 

No.  of  defectives  receiving  free  dinners  6 

Total  number  having  dinners  50 


No.  of  dinners  provided  for  defectives — paid  ...  8.601 

No.  of  dinners  provided  for  defectives — free  ...  814 

No.  of  dinners  provided  for  staff — paid  50 

No.  of  dinners  provided  for  staff — free  273 


9,738 


No.  of  i-pint  bottles  of  milk  delivered  for  children  ...  8,288 
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OCCUPATION  CENTRE— SUPERVISOR’S  REPORT 

The  Supervisor’s  report  of  the  year’s  work  at  the  Occupation 
Centre  is  as  follows  : — 

“The  numbers  of  children  and  adults  attending  the  Occupation 
Centre  during  1955  only  varied  slightly  from  those  attending  during 
1954. 

The  Home  Nursing  Loan  and  Report  Centre  was  transferred 
to  its  new  premises  in  January.  The  room  they  vacated  has  been 
divided  to  form  an  extra  class-room  and  an  office  for  the  Super- 
visor. An  additional  Assistant  Supervisor  commenced  duty  on 
November  1st.  By  the  end  of  the  year  she  had  gained  the  necessary 
experience  and  will  take  charge  of  a group  in  January,  1956. 
Arrangements  have  been  made  to  take  in  a number  of  children 
from  the  Barnsley  waiting  list  who  are  now  ready  for  training. 

A number  of  major  repairs  were  carried  out  in  the  Centre 
during  the  year,  in  addition  to  the  partitioning  of  the  newly  acquired 
room.  A new  floor  was  laid  in  the  entrance  hall  and  worn  parts 
replaced  in  the  classrooms.  The  old  slow  combustion  type  stoves 
were  replaced  by  new  cream  stoves  in  all  rooms. 

Students  from  the  Diploma  Course  for  Teachers  of  the  Mentally 
Handicapped  arranged  by  the  National  Association  for  Mental 
Health,  continued  to  attend  the  Centre  during  1955  for  periods  of 
practical  training, 

The  Centre  curriculum  includes  Habit  Training,  Sense 
Training,  Physical  Training,  Handwork,  Speech  Training,  Musical 
Training  (including  Music  and  Movement,  Percussion  Band, 
Country  Dancing  and  Singing),  Story  telling  and  Dramatization, 
Domestic  Training  and  Social  Training,  Periods  are  also  spent  in 
Painting,  Crayoning,  Plasticine  Modelling,  Nature  Study  and 
Number  Work  (includes  training  in  money  values,  time,  etc.). 
Provision  is  also  made  for  periods  of  free  play  and  rest  and  relax- 
ation. The  advantages  of  including  the  above  subjects  in  the 
curriculum  were  explained  in  some  detail  in  last  year’s  report. 

Lessons  are  concrete  and  practical  and  every  subject  is  adapted 
to  the  limitations  of  the  children.  No  subject  is  continued  for  too 
long  a period.  The  time  table  is  not  planned  too  rigidly  although 
a certain  amount  of  fixed  routine  is  necessary  to  give  the  children  a 
sense  of  stability. 

In  the  Centre,  the  fact  that  progress  will  be  slow,  is  an  accepted 
one,  but  definite  progress  was  noted  throughout  the  year. 

The  adult  defectives  (male  and  female)  continued  to  attend 
the  Centre  for  part-time  training  during  1955.  The  handicrafts  they 
are  taught  include  rug-making,  stool-seating,  basketry,  lampshade- 
making, crinothene  craft,  weaving,  knitting,  embroidery  and  simple 
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dressmaking.  £25/2/0d.  was  realised  from  the  sale  of  handicraft 
products.  The  female  adults  are  also  given  Domestic  Training  and 
taught  Country  and  Ballroom  Dancing.  The  male  adults  are  taught 
gardening. 

The  Centre  social  activities  during  1955  included  two  day 
outings  to  Cleethorpes,  which  took  place  in  June,  60  children  and 
adults  taking  part.  A Harvest  Festival  Thanksgiving  Service  was 
held  in  October,  to  which  parents  were  invited.  Gifts  of  fruit  and 
vegetables  were  given  to  the  Corporation’s  Children’s  Homes.  An 
Open  Day  was  held  in  December,  which  was  very  well  attended. 
Finished  handwork  was  displayed  and  demonstrations  of  activities. 
Two  musical  plays  were  also  performed,  the  second  one  being  a 
Nativity  Play.  Christmas  parties  were  held  in  December. 

A link  between  the  home  and  the  Centre  is  maintained  by  means 
of  the  Parent-Teacher  Association.  Meetings  were  held  each  month 
throughout  the  year.  Three  small  tables  were  bought  by  the  Associ- 
ation for  use  in  the  Centre. 

Medical  Inspection 

The  Children  at  the  Centre  are  examined  at  frequent  intervals 
by  an  Assistant  Medical  Officer  of  Health  and  records  similar  to 
those  in  use  at  the  schools  are  maintained. 


POSITION  REGARDING  PATIENTS  IN  MENTAL  HOSPITALS 
Number  of  patients  in  Mental  Hospitals  on  Janaury  1st,  1955. 


Males 

Females 

Storthes  Hal!  Hospital 

84 

76 

Stanley  Royd  Hospital 

8 

7 

Middlewood  Hospital  

1 

1 

Menston  Hospital 

2 

1 

95 

85 

Admissions  during  the  12  months  ended  December  31st,  1955. 

• Males  Females 

Storthes  Hall  Hospital 38  35 

Stanley  Royd  Hospital — — 

Middlewood  Hospital  — — 

Menston  Hospital — — 

38  35 
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Discharges  during  the  12  months  ended  December  31st  1955. 

Males  Females 

Storthes  Hall  Hospital 22  28 

Stanley  Royd  Hospital — — 

Middlewood  Hospital  — 1 

Menston  Hospital — — 

22  29 


Deaths  during  the  12  months  ended  December  31st,  1955. 

Males  Females 

Storthes  Hall  Hospital 4 4 

Stanley  Royd  Hospital — 1 

Middlev/ood  Hospital  — — 

Menston  Hospital — — 

4 5 


Number  of  patients  in  Mental  Hospitals  on  January  1st,  1956. 

Males  Females 

Storthes  Hall  Hospital 96  79 

Stanley  Royd  Hospital 8 6 

Middlewood  Hospital  1 — 

Menston  Hospital 2 1 

107  86 


Number  of  visits  made  to  cases  reported  but  not  removed 

to  a Mental  Hospital  188 

Number  of  visits  made  to  patients  discharged  from  Mental 

Hospitals  247 
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ANALYSIS  OF  CASES  INVESTIGATED  AND  DEALT  WITH  BY  DULY  AUTHORISED  OFFICERS  DURING  1955 
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One  patient  who  is  over  70  years  of  age  is  included  in  this  ligure. 


It  will  be  noted  that  only  6 cases  have  been  dealt  with  under 
Section  20  of  the  Lunacy  Act — 3 to  Fir  Vale  Infirmary,  Sheffield 
and  3 to  Storthes  Hall  Hospital. 

Fir  Vale  Infirmary  have  now  ceased  to  take  any  cases  under 
Section  20  and  the  Medical  Superintendent  of  Storthes  Hall 
Hospital,  has  a strong  objection  to  admitting  cases  from  Barnsley 
under  this  section  and  permission  has  sometimes  been  refused  and 
certification  insisted  upon  before  admission. 

Certification  proceedings  are  carried  out  in  the  patient’s  home 
when  ever  possible  but  during  holiday  periods  and  late  at  night, 
D.A.O.s  find  it  difficult  to  contact  a Justice  and  a doctor  and  much 
time  is  spent  whilst  the  patient  may  be  having  to  be  restrained. 

Great  difficulty  is  still  experienced  in  getting  accommodation 
for  aged  patients  in  mental  hospitals  and  during  the  year  1955, 
Storthes  Hall  have  accepted  only  2 cases  over  65  years  and  none 
over  70  years  of  age. 


MENTAL  DEFICIENCY  ACTS,  1913  TO  1938 

Under  Aged  16 

age  16  and  over 

M.  F.  M.  F. 

1.  Particulars  of  cases  reported  during 
1955 

(a)  Cases  at  31st  December  ascertained 
to  be  defective  “subject  to  be  dealt 
with”. 


Action  taken  on  reports  by — 

(i)  Local  Education  Authorities  on 
children 

( 1 ) While  at  school  or  liable  to 

attend  school  3 

(2)  On  leaving  special  schools  — 

(3)  On  leaving  ordinary 

schools  2 

(a)  Police  or  by  Courts  — 

(iii)  Other  sources  — 

(b)  Cases  reported  but  not  regarded  at 
31st  December  as  defectives  “sub- 
ject to  be  dealt  with”  on  any  ground  1 


1 


1 


1 


8 — 


(c)  Cases  reported  but  not  confirmed  as 
defectives  by  31st  December  and 
thus  excluded  from  (a)  or  (b) 


Total  number  of  cases  reported 

during  the  year  6 8 1 3 
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Under 
age  16 

2.  Disposal  of  cases  during  the  year  : M.  F. 

(a)  Of  the  cases  ascertained  to  be 
defectives  “subject  to  be  dealt  with” 

(i)  Placed  under  Statutory  Super- 
vision   5 — 

(ii)  Placed  under  Guardianship  ...  — — 

(iii)  Taken  to  “Places  of  Safety”  ...  — — 

(iv)  Admitted  to  Hospitals  — 

(b)  Of  the  cases  not  ascertained  to  be 
defectives  “subject  to  be  dealt  with” 

(i)  Placed  under  Voluntary  Super- 
vision   i 8 

(ii)  Action  unnecessary  — 


Aged  16 
and  over 
M.  F. 


1 


1 


Total  of  Item  2 6 8 1 3 


3.  Number  of  mental  defectives  for  whom 
care  was  arranged  by  the  local  health 
authority  under  Circular  5/52  during 
1955  and  admitted  to 

(a)  National  Health  Service  Hospitals  1 — 1 

(b)  Elsewhere  — — — 


Total  1 — 1 — 


4. 


Total  cases  on  Authority’s  Register  as 

at  31st  December,  1955  : 

(a)  Of  the  cases  ascertained  to  be 
defectives  “subject  to  be  dealt  with” 

(i)  Placed  under  Statutory  Super- 
vision   

(ii)  Placed  under  Guardianship  ... 

(iii)  Taken  to  “Places  of  Safety”  ... 

(iv)  Admitted  to  Hospitals 

(v)  Under  Voluntary  Supervision 

Total  of  Item  4 


2!  9 53  44 


3 2 33  39 

22  18  18  20 

46  29  104  103 
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Under  Aged  16 

age  16  and  over 

M.  F.  M.  F. 

5.  Number  of  defectives  under  Guardian- 
ship on  31st  December,  1955,  who  were 
dealt  with  under  the  provisions  of  Sec- 
tion 8 or  9 Mental  Deficiency  Act,  1913 

(Included  in  4(ii)  — - — — 

6.  Classification  of  defectives  in  the 
Community  on  31st  December,  1955 
(according  to  need  at  that  date)  : 

(a)  Cases  included  in  items  4(a) 

(i)-(iii)  in  need  of  hospital  care 
and  reported  accordingly  to  the 
hospital  authority 


1.  In  urgent  need  of  hospital  care  : 


(i)  “cot  and  chair”  cases 

2 

— 

— 

1 

(ii)  ambulant  low  grade  cases  . 

2 

— 

1 

1 

(iii)  medium  grade  cases 

2 

— 

1 

1 

(iv)  high  grade  cases  

— 

— - 

1 

— 

6 

— 

3 

3 

2.  Not  in  urgent  need  of  hospital 
care  : — 

(i)  “cot  and  chair”  cases 

- — ■ 

— 

— 

— 

(ii)  ambulant  low  grade  cases  . 

— 

1 

— 

— 

(iii)  medium  grade  cases 

— 

1 

1 

\ 

(iv)  high  grade  cases  

— 

— 

— 

— 

— 

2 

1 

1 

Total  Urgent  and  Non-Urgent  cases 

6 

2 

4 

4 

(b)  Of  the  cases  included  in  items 

4(a)  (i),  (ii)  and  (v)  considered 
suitable  for  : — 

(i)  occupation  centre  

13 

9 

18 

22 

(ii)  Industrial  centre  

— 

— 

15 

14 

(iii)  home  training  

2 

— 

1 

— 

Total  (b)  

15 

9 

34 

36 
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(c)  Of  the  cases  included  in  6(b), 
number  receiving  training  on  31st 
December,  1955 


Under 
age  16 
M,  F. 


Aged  16 
and  over 
M.  F. 


(i)  In  occupation  centre 

...  10 

7 

13 

16 

(ii)  In  industrial  centre 

— 

— 

— 

— 

(iii)  At  home  

— • 

— 

— 

— 

Total  (c)  

...  10 

7 

13 

16 

CARE  OF  THE  AGED 

National  Assistance  Act.  1948.  S~21. 

National  Health  Service  Act.  1946.  S~28. 

The  care  of  healthy  old  people  in  residential  homes  is  the 
responsibility  of  the  Housing  and  Welfare  Committee  by  whom 
these  homes  are  administered.  On  the  Local  Authority  devolves 
the  care  of  the  aged  sick  in  their  own  homes  through  the  domiciliary 
Health  Services. 

In  the  past  most  of  the  instances  of  aged  persons  in  urgent 
need  of  care  and  attention  have  come  to  the  notice  of  the  Health 
Department  through  the  Home  Nursing  Service  or  through  relatives 
who  feel  that  the  old  person’s  requirements  are  beyond  what  they 
are  prepared  or  are  able  to  provide.  In  most  cases  of  this  kind  it 
is  really  too  late  to  do  anything  constructive  and  in  a majority  of 
them  ail  the  Health  Department  can  do  is  to  attempt  to  mitigate 
the  discomfort  of  their  few  remaining  days. 

During  the  past  year,  however,  with  a Health  Visiting  Service 
on  the  look  out  for  aged  persons  who  live  alone  and  who  may  require 
attention,  it  has  been  possible  to  take  constructive  steps  to  avoid 
social  emergencies  arising. 

Again  the  Home  Help  Service  is  of  great  value,  not  only  in 
helping  the  aged  in  a practical  way,  but  also  by  keeping  contact 
with  them.  The  value  of  a home  help  in  whom  the  aged  person 
has  confidence  has  already  been  stressed,  and  through  her  it  is 
possible  to  become  aware  of  some  unvoiced  request  or  unnoticed 
need.  Satisfactory  care  of  the  aged,  however,  can  only  be  achieved 
by  co-ordination  of  all  three  services,  the  Home  Nursing,  Home 
Help  and  Health  Visiting.  To  achieve  this  an  arrangement  was 
instituted  in  Barnsley  at  the  end  of  the  year,  whereby  the  adminis- 
trative officers  in  charge  of  these  three  Services  meet  the  Medical 
Officer  of  Health  once  weekly  to  discuss  cases  which  call  for  special 
consideration.  As  a result  of  arrangements  with  the  Barnsley 
Hospital  Management  Committee,  the  chronic  sick  waiting  list  for 
St.  Helen  Hospital  is  available  at  these  case  conferences  and  the 
information  contained  therein  is  of  great  value.  Since  this  has  been 
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instituted  it  has  been  found  possible,  not  only  greatly  to  improve 
the  care  of  aged  persons,  but  also  to  avoid  the  removal  to  hospital 
of  patients  who  are  obviously  going  to  die  several  hours  after 
admission.  Often  by  concerted  action  of  all  Services  and  inter- 
view of  relatives  it  is  possible  to  ensure  that  some  relation  remains 
until  the  end  with  the  dying  patient  who  has  lived  alone.  Even 
where  there  is  evident  reluctance  to  take  even  this  trouble  (some- 
thing that  happens  unfortunately  only  too  frequently)  the  fact  that 
the  more  arduous  and  unpleasant  tasks  are  undertaken  by  the  Home 
Nurse  and  the  Home  Help  tips  the  scale  in  favour  of  the  more 
humane  course  of  action. 

Reference  to  work  done  amongst  the  aged  is  also  made  in  other 
parts  of  this  report  insofar  as  it  is  carried  out  by  the  Home  Nursing 
Home  Help  and  Health  Visiting  Services. 

REMOVAL  TO  SUITABLE  PREMISES  OF  PERSONS  IN  NEED  OF 
OF  CARE  AND  ATTENTION 

National  Assistance  Act,  1948,  S~47. 

National  Assistance  {Amendment)  Act,  1951 . 

In  this  series  of  reports  reference  has  been  made  each  year  to 
the  difficulties  which  arise  from  the  shortage  of  suitable  hospital 
accommodation  in  securing  institutional  care  for  aged  or  chronically 
sick  persons  who  need  attention.  In  the  past  it  has  been  necessary 
to  resort  to  legal  action  under  S.47  of  the  National  Assistance  Act, 
1948,  to  secure  the  admission  to  hospital  of  a sick  patient.  This 
action  was  taken  not  because  the  patient  refused  to  go  to  hospital, 
but  because  the  hospital  did  not  appear  to  be  able  to  provide  accom- 
modation in  accordance  with  its  statutory  obligations.  The  position 
of  the  Health  Authority  is  particularly  difficult  in  such  cases.  There 
are  statutory  obligations  both  to  provide  care  for  the  patient  and 
to  take  legal  steps  to  secure  removal  to  an  institution  when  the 
patient  cannot  receive  proper  care  at  home.  There  is,  however, 
no  power  to  require  the  patient’s  relatives  to  take  any  share  in  the 
provision  of  care.  The  circumstances  can,  therefore,  arise  where 
relatives  may  demand  that  a helpless  relative  be  admitted  to  an 
institution,  and  failing  such  admission  refuse  to  do  anything  more 
for  the  patient  whatsoever.  The  Local  Authority  in  such  cases 
has  little  alternative  but  to  take  such  action  as  statute  prescribes.  It 
is  appreciated  that  this  may  well  increase  the  difficulties  of  the 
hospitals,  and  the  Local  Health  Authority  has  no  wish  to  do  this. 
Nevertheless  its  officers  cannot  be  expected  to  stand  by  and  to  allow 
a human  being  to  pass  his  or  her  last  hours  in  conditions  which, 
were  an  animal  subjected  to  them,  a prosecution  for  cruelty  and 
unnecessary  suffering  would  result.  The  practice  of  writing  to  the 
Secretary  of  the  Management  Committee  before  taking  action  under 
S.47  of  the  National  Assistance  Amendment  Act,  1948,  and  giving 
him  the  facts  of  the  case  was  continued  during  the  year.  It  was 
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found  necessary  to  do  this  in  7 cases.  In  the  previous  year  there 
were  H cases  of  this  kind.  The  reduction  of  the  number  of  these 
cases  is  largely  due  to  the  development  of  better  Home  Nursing 
facilities,  and  also  to  better  co-ordination  with  the  Health  Visiting 
Service  whereby  action  is  taken  early  to  induce  relatives  to  do 
something  before  an  emergency  arises.  In  July  discussions  took 
place  with  representatives  of  the  Management  Committee  regarding 
the  procedure  to  be  adopted  in  cases  where  aged  persons  required 
care  and  attention.  As  a result  of  these  there  is  now  an  exchange 
of  information  regarding  patients  on  the  chronic  sick  waiting  list 
as  between  the  Health  Authority  and  the  Management  Committee. 
This  combined  with  the  weekly  case  conference  held  by  the  Medical 
Officer  of  Health  will  go  a long  way  to  avoid  any  difficulty  arising 
through  the  operation  of  this  section  of  the  National  Assistance  Act. 


CHILDREN  NEGLECTED  OR  ILL-TREATED  IN  THEIR  OWN  HOMES 

The  arrangements  whereby  the  Medical  Officer  of  Health  acts 
as  co-ordinating  officer  in  accordance  with  the  Minister’s  suggestions 
in  Circular  78/50,  which  have  been  described  in  previous  reports, 
were  continued  during  1955.  The  co-operation  between  interested 
bodies  and  Corporation  Departments  remained  satisfactory  through- 
out the  year,  and  in  this  connection  appreciation  must  be  recorded 
of  the  work  done  by  the  Local  Inspector  of  the  N.S.P.C.C.,  Mr. 
W.  A.  Rawlings.  The  reorganisation  of  the  Health  Visiting 
Service  has  had  a marked  effect  on  this  aspect  of  the  Health  Depart- 
ment work  as  closer  supervision  of  “problem  families”  has  resulted 
in  the  prevention  of  a number  of  cases  of  neglect. 


MEDICAL  EXAMINATIONS 

As  in  previous  years  Medical  Examinations  for  various 
purposes  were  carried  out  by  the  Corporation’s  Medical  Officers 
(334  compared  with  303  in  1954).  The  detail  of  the  purposes  of 


the  examinations  is  as  follows  : — 

Child  Delinquents  88 

Boarded-out  Children  (prior  to  boarding  out — 15)  43 

Special  Schools  8 

Candidates  for  Training  Colleges  25 

Superannuation,  Fitness  for  Employment,  etc 103 

Police  Force  Recruits,  etc.  29 

Fire  Service  Recruits,  etc.  10 

Retirements  28 

Total  ...  334 
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Part  IV 

THE  HANDICAPPED 

"A  man  may  see  how  this  world  goes  with  no  eyes. 

Look  with  thine  ears  : see  how  yond  justice  rails 
upon  yond  simple  thief.  Hark,  in  thine  ear  ; change 
places;  and,  handy-dandy,  which  is  the  justice, 
which  is  the  thief  ?” 

"King  Lear,  IV,vi.(154)" 

William  Shakespeare  1564-1616. 

For  a considerable  time  past  the  Barnsley  Corporation  has  been 
conscious  of  a need  to  improve  the  lot  of  those  persons  who  are 
unfortunate  enough  to  be  incapacitated  by  reason  of  some  defect 
of  the  body.  Much  has  been  done  to  assist  isolated  and  easily 
defined  groups  by  practically  every  Authority  in  the  Country.  It 
has,  however,  been  felt  for  some  time  past  in  Barnsley  that  this  is 
not  the  best  approach  to  the  problem.  It  seems  to  favour  the 
formation  of  little  societies  bound  together  by  a common  misfortune, 
and  these  tend  to  become  more  and  more  divergent  from  the  com- 
munity with  which  they  co-exist. 

It  has  been  thought  in  Barnsley  that  a new  start  ought  to 
be  made,  and  that  a simple  comprehensive  service  to  cover  the 
needs  of  all  those  who  suffer  from  a handicap  should  be  brought 
into  being,  the  aim  of  such  a Service  being  to  help  these  handicapped 
people  to  help  themselves.  This  Scheme  has  been  described  fully 
on  previous  occasions,  little  more,  therefore,  need  be  said  here 
except  that  the  year  1955  marked  the  taking  of  the  first  practical 
steps  to  put  it  into  operation. 

In  the  first  place  the  Health  Committee  has  taken  the  step  of 
appointing  an  officer  experienced  in  the  needs  of  the  handicapped 
to  superintend  the  field  work  amongst  the  Blind,  the  Deaf  and  the 
otherwise  Physically  Handicapped.  This  officer  who  works  under 
the  direction  of  the  Medical  Officer  of  Health  has  for  the  present 
been  given  the  designation  of  Welfare  Officer  for  the  Handicapped. 
It  is  felt  that  a better  title  might  be  found  to  describe  him  and  it 
it  hoped  to  devise  one  for  him  as  the  Service  develops.  Then,  the 
Authority’s  Scheme  under  the  National  Assistance  Act,  1948,  S.29, 
for  the  Physically  Handicapped  (other  than  the  Deaf,  Blind  and 
Partially  Sighted)  received  Ministerial  approval.  With  this 
Scheme  in  use  the  Barnsley  Corporation  is  in  possession  of  the 
necessary  legal  powers  to  implement  and  develop  a fully  integrated 
comprehensive  Scheme.  Finally,  representations  were  made  to  the 
Ministry  of  Health  for  power  to  include  in  the  year’s  estimates  for 
capital  expenditure,  the  building  of  a Centre  such  as  that  mentioned 
in  last  year’s  report  in  order  to  bring  under  a single  roof  all  the 
services  for  the  Handicapped.  Discussions  took  place  and  were 
continuing  at  the  end  of  the  year.  It  became  obvious  in  the  course 
of  these  that  it  would  be  some  considerable  time  before  the  proposed 
premises  would  be  ready.  The  Authority  therefore,  took  the  step 
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of  making  certain  alterations  at  the  existing  Blind  Welfare  Depart- 
ment in  Pitt  Street,  to  allow  the  new  services  to  be  started  from 
there.  This  is  of  course  only  a temporary  measure  and  even  as 
such  is  far  from  satisfactory;  nevertheless  it  is  a beginning.  In 
December  these  Pitt  Street  premises  were  re-named  the  Handi- 
capped Persons  Department,  and  at  them  a start  has  been  made  in 
preparing  the  basic  registers  of  all  who  are  likely  to  require  the 
assistance  of  the  services  available  and  proposed. 

The  details  of  the  information  relating  to,  and  the  work  done 
for  each  of  the  groups  which  are  the  concern  of  the  Department  is 
as  follows. 

WELFARE  OF  THE  BUND 

The  Barnsley  Corporation  provide  Blind  Welfare  Services 
for  the  County  Borough  Area,  and  in  addition,  under  agency 
arrangements  with  the  County  Council  of  the  West  Riding  of  York- 
shire, provide  these  services  for  the  surrounding  districts  within 
an  approximate  radius  of  .seven  miles  from  the  centre  of  the  town. 
The  Medical  Officer  of  Health  is  the  Superintendent  of  the  Blind, 
and  the  day  to  day  administration  forms  part  of  the  comprehensive 
services  for  the  handicapped  carried  out  by  Mr.  J.  Chambers, 
Welfare  Officer.  A Workshop  Supervisor  is  employed  in  connec- 
tion with  the  small  Blind  Workshop,  and  four  Home  Teachers  of 
the  Blind  (two  of  whom  are  registered  blind  persons)  are  also 
appointed  for  the  purpose  of  visiting  the  registered  blind  persons  in 
their  own  homes,  teaching  Braille,  reading  and  writing,  organising  | 
social  activities  and  encouraging  pastime  handicraft  work,  attending 
to  the  grants  payable  by  the  National  Assistance  Board  to  blind 
persons,  and  generally  assisting  in  every  possible  way.  Each  Home 
Teacher  is  allocated  his  or  her  particular  district  and  each  Officer's 
case  load  of  blind  persons  is  made  as  equal  as  possible. 

Blind  Population 

The  number  of  registered  blind  persons  under  the  care  of  the  I 
Department  at  the  end  of  1955;  and  a comparison  with  previous  y 
years  is  shown  as  follows  : — I 

1955  1954  1953  1952  1951  I 

Barnsley  County  Borough  cases  ...  170  175  167  156  159 

West  Riding  County  Council  cases  309  313  313  320  330  i 

In  the  Barnsley  Area  23  new  cases  were  registered  as  blind.  1 
and  three  cases  removed  into  the  area.  26  deaths  occurred  during 
the  year  among  those  previously  registered  blind,  4 persons  removed 
out  of  the  area,  and  one  was  decertified,  following  successful  surgical 
treatment,  making  a net  decrease  of  5 for  the  year.  | 

In  the  West  Riding  Area,  subject  to  supervision  by  agency  || 
arrangements,  33  new  cases  were  registered  and  6 blind  persons  i 
removed  into  the  area.  27  deaths  occurred  among  those  previously 
certified  blind,  there  were  12  removals  out  of  the  area,  and  4 (] 

persons  were  de-certified,  one  due  to  improved  vision  and  three  as  1 
a result  of  successful  surgical  operations,  making  a net  decrease  of  ( 
4 for  the  year. 
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Prevention  and  Incidence  of  Blindness 

During  the  year  no  case  of  blindness  attributable  to  Retrolental 
Fibroplasia  was  reported  in  either  the  County  Borough  or  the 
West  Riding  County  Council  Areas. 

Close  co-operation  is  maintained  with  the  Ophthalmic  Depart- 
ment, of  Beckett  Hospital,  Barnsley,  especially  with  regard  to 
follow-up  of  patients  undergoing  treatment,  recommended  for 
treatment  or  surgical  operation.  The  Home  Teachers  of  the  Blind 
establish  the  link  between  the  blind  persons  concerned  and  the 
hospital  authorities.  Tact,  sympathy,  understanding  and  encourage- 
ment given  by  the  Home  Teachers  to  blind  persons  recommended 
for  surgical  operation  has  often  caused  reluctant  patients  to 
undergo  treatment  with  successful  results,  as  witnessed  by  the  fact 
that  during  the  year  4 blind  persons  were  de-certified  following 
successful  surgical  operations. 

Arrangements  are  made  for  such  persons  who  are  “not  blind” 
within  the  definition  of  blindness  laid  down  in  the  National 
Assistance  Act,  1948,  but  who  are,  nevertheless,  substantially  and 
permanently  handicapped  by  congenitally  defective  vision  or  in 
whose  cases  illness  or  injury  has  caused  defective  vision  of  a sub- 
stantial and  permanently  handicapping  character,  to  be  included  on 
a special  register  under  the  classification  of  “Register  for  Partially 
Sighted  Persons”.  Such  persons  are  provided  with  the  same 
welfare  services  as  those  available  for  blind  persons. 

At  the  end  of  1955,  there  were  43  persons  on  the  Partially 
Sighted  Register  in  the  County  Borough  Area,  and  55  persons  on 
the  Register  for  that  part  of  the  West  Riding  Area  covered  by 
the  Barnsley  service.  This  represents  an  increase  as  compared 
with  the  end  of  1954;  of  7 and  5 respectively. 

Classification  of  Blind  and  Partially  Sighted  in  Age  Groups 


Blind 

Males 

Barnsley  Area 
Females 

Total 

West  Riding 
Males  Females 

Area 

Total 

Under  5 

1 

— 

1 

2 

1 

3 

5—15 

2 

4 

6 

2 

7 

9 

16—20 

1 

1 

2 

— 

1 

1 

21—49 

13 

9 

22 

22 

18 

40 

50—64 

17 

16 

33 

17 

33 

50 

65  and  over 

55 

51 

106 

97 

109 

206 

'[to 

140 

169 
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Partially  Sighited 

Males 

Barnsley  Area 
Females 

Total 

West  Riding 
Males  Females 

Area 

Total 

Under  5 

1 

1 

2 

— 

— 

— 

5—15 

3 

1 

4 

1 

1 

2 

16—20 

2 

2 

4 

1 

3 

4 

21—49 

3 

1 

4 

2 

1 

3 

50—64 

2 

4 

6 

4 

4 

8 

65  and  over 

10 

13 

23 

16 

22 

38 

”21 

”22 

43 

24 

J\ 

55 

93 


Causes  of  Blindness — Newly  Registered  Blind  Persons 

Barnsley 


Congenital  1 

Myopic  Error  4 

Glaucoma  5 

Cataract  7 

Detachment  of  Retina  — 

Infectious  Diseases  

Trauma  

Optic  Atrophy  — 

General  Diseases  6 


West  Riding 

1 

7 

17 


1 

6 


23 


33 


Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons 

BARNSLEY  AREA 


Causes  of  Disability 
Retrolental 

Cataract  Glaucoma  Fibroplasia  Others  Total  i 


(i)  Number  of  new  cases 
registered  which 

Sec.  F. (i)  of  Form 

B.D.8  recommends  : 

(a)  No  treatment  ...  1 

1 — 

11 

13 

(b)  T reatment, 
medical,  surgical, 
optical  9 

7 — 

10 

26 

(ii)  Number  of  cases  at 
(i)  (b)  above  which 
on  follow-up  action 
have  received  treat- 
ment   2 

7 — 

8 

17 

Note  : 2 Refusals,  7 

Waiting  * 

This  includes  23  persons  registered  blind  and 

16  persons- 

registered  as  “partially  sighted”  during  1955. 

WEST  RIDING  COUNTY  COUNCIL  AREA 

Causes  of  Disability 
Retrolental 

Cataract  Glaucoma  Fibroplasia 

Others 

1 

Total  1 

(i)  Number  of  new  cases 
registered  which 

Sec.  F.(i)  of  Form 

B.D.8  recommends  ; 

(a)  No  treatment  ...  4 

3 — 

7 

14 

(b)  Treatment, 
medical,  surgical, 
optical  22 

5 — 

9 

36  1 

9i 


Causes  of  Disability 
Retrolental 

Cataract  Glaucoma  Fibroplasia  Others  Total 

(ii)  Number  of  cases  at 
(i)(b)  above  which 
on  follow-up  action 
have  received  treat- 
ment   9 4 — 6 19 

Note:  3 Refusals,  14 
Waiting 

This  includes  33  persons  registered  blind  and  1 7 persons 
registered  as  “partially  sighted”  during  1955. 


Ophthalmia  Neonatorium 

(i)  Total  number  of  cases  notified  in  the  County  Borough  during 
the  year. 

(ii)  Number  of  cases  in  which  ; 

(a)  Vision  lost. 

(b)  Vision  impaired. 

(c)  Treatment  continuing  at  end  of  year. 


Classification  of  the  Blind 

Barnsley 


Unemployable  115 

Unemployed  but  employable  ...  7 

Employed  as  Wage  Earners  ...  10 

Not  available  for  employment — 

Household  duties  etc 18 

Trained  but  unemployed  2 

In  Training  — 

At  School  4 

Not  at  school  3 

In  Blind  Homes  — 

In  Part  III  Accommodation  ...  5 

In  Hospitals  6 


West  Riding 

215 

6 

16 


44 

3 

1 

7 

5 

2 

3 

7 
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Employment  of  the  Blind 

The  Corporation  has  for  many  years  provided  employment 
for  female  knitwear  makers  in  a small  workshop.  It  is  desirable 
that  a blind  person  should,  whenever  possible,  be  provided  with 
regular  employment,  as  the  lack  of  such  an  interest  to  occupy  his 
mind  is  the  worst  attribute  of  his  disability.  The  provision  of 
workshop  employment  by  the  Authority  for  suitable  employable 
blind  persons  is  restricted  by  lack  of  the  necessary  accommodation. 
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as  the  present  workshop  is  overcrowded  and  there  is  no  room  for 
expansion.  A small  workshop  is  inevitably  less  unprofitable  than 
a larger  one,  since  all  blind  persons  employed  can  only  earn  a 
limited  amount  on  a strictly  commercial  basis  and  augmentation  of  j 
their  earnings  by  the  Corporation  is  necessary  to  give  the  employees  | 
a reasonable  livelihood.  A short  report  on  the  Blind  Workshop  is 
given  below  by  the  Workshop  Supervisor  — 

“The  Blind  Workshop  employs  four  female  hosiery  knitters, 
one  of  whom  is  a West  Riding  County  Council  employee.  Round  , 
machine  knitting  on  Foster’s  circular  machines  of  different  sizes 
comprises  the  chief  occupation.  Socks,  stockings,  football  stockings 
and  children’s  hosiery  are  all  produced  to  suit  customer’s  require- 
ments. Chairs  of  any  size  or  shape  can  also  be  re-caned  in  the 
Workshop. 

A separate  sales  shop  was  opened  during  the  year  and  has 
proved  very  satisfactory.  The  demand  for  hosiery  has  been  main-  i 
tained  at  a high  level  and  during  the  year  the  total  sales  of  all  goods  , 
was  £1 ,005/1 5/3d.,  comprised  as  follows; — 


£ 

s. 

d. 

Baskets 

151 

0 

5 

Mats 

23 

9 

8 

Stockings 

312 

12 

3 

Socks 

306 

19 

9 

Refoots 

56 

H 

3 

Chairs 

27 

2 

0 

Sundries 

127 

16 

11 

£1,005 

15 

3 

The  Workshop  is  also  used  for  ironing  of  finished  goods,  in  k 
addition  to  re-caning  jobs,  and  is  proving  very  cramped.  The  staff  I 
and  employees  are  looking  forward  to  the  day  when  the  new  Centre  | 
for  Handicapped  Persons  will  be  opened.’’ 

I 

Placement  in  Open  Industry  i 

The  most  satisfactory  solution  for  the  employable  blind  person  1 
is  undoubtedly  placement  in  open  industry.  A blind  person  working  j 
alongside  his  sighted  colleagues  in  open  industry  is  happy  and  | 
contented,  and  from  the  morale  and  welfare  point  of  view,  has  1 
surmounted  the  worst  effects  of  his  or  her  disability.  In  the  County  ' 
Borough  Area,  two  blind  persons  were  successfully  placed  in  open  I 
industry  during  the  year,  and  from  reports  received,  they  have  ' 
settled  at  their  work  admirably  and  their  employers  are  well  ' 
satisfied. 

Placement  work  in  respect  of  Barnsley  blind  persons  is  carried  t 
out  by  the  Corporation’s  Placement  Officer  and  the  duties  with  i 
regard  to  West  Riding  County  Council  blind  persons  is  the  respon-  j 
sibility  of  the  Placement  Officer  on  the  staff  of  the  County  Welfare  i 
Officer. 
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Home  Worker’s  Scheme 

One  blind  person  is  an  approved  Home  Worker  in  the  Barnsley 
Area,  and  is  employed  as  a Newsvendor  by  a local  newspaper  firm. 
His  small  wage  is  augmented  by  the  Corporation  to  enable  him  to 
maintain  a reasonable  standard  of  living  and  retain  him  in  employ- 


ment. 

Types  of  Employment  of  Blind  Persons 

Barnsley 

West  Riding 

Male 

Female 

Male 

Female 

Hosiery  Knitwear  

— 

3 

1 

4 

Newsvendor  

1 

— 

— 

— 

Basket  Maker  

— 

— 

— 

— 

Commercial  Traveller  

— 

— 

1 

— 

Home  Teachers  

2 

— 

— 

— 

Switchboard  Operator  

— 

1 

1 

— 

Boot  and  Shoe  Repairer 

— 

— 

2 

— 

Typist  

— 

1 

— 

— 

Piano  Tuner  

— 

— 

3 

— 

Factory  Worker  

— 

— 

1 

— 

Masseur  

1 

— 

— 

— 

Shopkeeper  

— 

— ■ 

1 

— 

Theatre  Artist  

1 

— 

— 

— 

Labourer  

— 

— 

2 

— 

5 

5 

12 

4 

Home  Teaching  Services 

Four  Home  Teachers,  two  sighted  and  two  registered  blind 
persons,  are  employed  for  the  purpose  of  visiting  blind  persons  in 
their  own  homes,  the  discovery  and  ascertainment  of  needs  of  new 
cases,  teaching  Braille  or  Moon,  organising  social  centres,  outings 
and  other  activities,  arranging  and  teaching  pastime  handicrafts, 
and  providing  general  welfare  services  for  the  blind.  It  is  of 
paramount  importance  that  newly  blind  persons  be  shown  how  to 
adjust  themselves  in  their  blind  world,  and  their  needs  are  great. 
The  pivot  of  all  this  work  is  the  Home  Teacher. 

During  the  year,  2,244  visits  were  made  to  individual  homes 
in  Barnsley,  and  2,574  visits  in  the  West  Riding  Area.  As  65%  of 
all  registered  blind  persons  are  over  65  years  of  age,  the  value  of 
these  visits  to  lonely  blind  persons  can  be  readily  appreciated. 

Social  Activities 

Social  Centres  are  provided  at  Barnsley,  Hoy  land,  Wombwell 
and  Thurnscoe,  where  blind  persons  meet  regularly  for  conver- 
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sation,  music,  games,  and  pastime  occupations.  The  game  of 
dominoes  is  very  popular  and  each  Centre  has  a team  which 
competes  at  the  Annual  Domino  Tournament  held  at  the  end  of 
the  year  in  Barnsley.  The  Hoyland  Centre  won  the  two  Trophies  | 
awarded  for  both  parts  of  the  Tournament. 

In  the  County  Borough  Area,  bus  passes  are  obtained  from  the 
Yorkshire  Traction  Company  at  an  agreed  rate,  and  issued  free  of 
charge  to  any  registered  blind  person  in  Barnsley  wishing  to  avail 
of  this  facility.  Many  outings  to  places  of  interest,  sports,  hiking 
parties  and  excursions  to  the  seaside  form  the  main  part  of  the 
blind  persons  social  activities.  During  the  winter  months, 
organised  parties  to  concerts,  plays  and  other  entertainments  are 
arranged,  and  at  Christmas  time  each  Centre  hold  their  own  Party. 

Social  evenings  with  concert  artists  providing  the  entertainment 
were  (Commenced  in  October  and  are  proving  extremely  popular 
with  the  blind  from  all  districts. 

The  Barnsley  and  District  Joint  Blind  Welfare  Committee 
provides  an  Annual  Outing  to  the  seaside  when  each  blind  person 
is  invited  along  with  a friend  as  guide.  A Re-Union  is  also  held 
annually  near  Christmas  time  when  a cash  grant  is  made  to  each 
blind  person  and  an  excellent  meal  is  provided. 

The  provision  of  wireless  sets  for  blind  persons  is  of  major  i 
importance,  and  are  provided  free  of  cost  by  the  Wireless  for  the  i 
Blind  Fund.  Wireless  licences  are  granted  without  cost  to  all  I 
registered  blind  persons.  The  cost  of  repairs  to  wireless  sets  and  I 
provision  of  batteries  is  met  by  the  Barnsley  and  District  Joint  Blind  I 
Welfare  Committee.  This  Committee  also  assist  towards  the  cost  of  I 
holidays  and  convalescence  in  Holiday  Homes  for  the  Blind,  and  ^ 
any  other  necessitous  case. 

Handicraft  Centre 

One  Handicraft  Centre  is  held  at  Barnsley  each  week,  and 
attendances  at  this  Centre  are  high.  Blind  persons  attending  are 
taught  pastime  handicrafts  such  as  chair  caning,  basket  making, 
rug  making,  hand  knitting,  and  artificial  flower  making.  The 
issues  of  handicraft  materials  are  mainly  for  training  purposes,  and 
practically  all  materials  used  in  this  way  produce  nothing  saleable.  . 
Some  of  the  blind,  however,  after  training,  develop  a great  interest  ' 
in  handicraft  pursuits,  and  many  saleable  articles  are  thus  produced 
by  their  own  efforts  and  are  retained  for  personal  use.  The  cost 
of  the  materials  in  these  cases  is  borne  by  the  blind  persons,  and 
income  from  this  side  of  the  handicraft  centre  steadily  increases. 

Braille  Classes  and  Reading  Material 

A weekly  class  is  held  in  the  teaching  of  Braille  and  one  Home 
Teacher  supervises  the  class  and  provides  the  necessary  instruction. 
For  those  who  master  Braille,  there  are  many  weekly  and  monthly 
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periodicals  available,  and  membership  of  the  Northern  Library  for 
the  Blind.  Manchester,  gives  access  to  a wide  choice  of  books  of 
all  types. 

For  blind  persons  who  do  not  become  sufficiently  expert  in 
finger  reading,  but  are  particularly  interested  in  books,  the  avail- 
ability of  the  Talking  Book  Machine  opens  up  a wide  field  to 
satisfy  their  interests.  There  are  not  sufficient  Talking  Book 
Machines  in  the  County  Borough  Area  or  the  surrounding  West 
Riding  Area  to  meet  the  needs,  and  for  lonely  people  with  literary 
tastes,  the  provision  of  such  instruments  would  be  a boon. 


The  Deaf-Blind 

Fortunately  the  number  of  blind  persons  who  are  doubly  handi- 
capped is  comparatively  small.  In  the  County  Borough,  one  blind 
man  is  totally  deaf  without  speech,  and  in  the  West  Riding  Area, 
one  blind  woman  is  totally  deaf  with  speech.  Home  Teachers  of 
the  Blind  are  trained  to  use  the  manual  alphabet,  and  in  this  way 
overcome  the  isolation  of  a blind  silent  world,  which  the  disability 
of  blindness  and  deafness  imposes. 

The  difficulties  of  conversing  with  deaf-blind  persons  have 
been  many;  it  is  pleasing  to  report  the  recent  introduction  of  the 
Arcaid  machine,  which  has  two  basic  uses,  firstly,  it  serves  for 
conversation  with  deaf  blind  persons  and  normal  persons  in  a 
speedy  manner,  and  secondly  it  can  be  used  for  printing  Braille. 
The  cost  of  these  machines  is  heavy  and  although  financial  assistance 
can  be  given  by  the  Arcaid  Trust  to  deaf  blind  persons  who  require 
one,  the  balance  of  the  cost  is  still  £50,  which  is  normally  outside 
their  means. 


CARE  OF  THE  DEAF 

The  Corporation  implemented,  as  far  as  possible,  the  Scheme 
for  the  Deaf  which  received  the  approval  of  the  Minister  and  was 
duly  sealed  on  the  22nd  March  1954.  Difficulties  in  obtaining  the 
services  of  an  Interpreter  for  the  deaf  delayed  the  provision  of  full 
welfare  services  for  the  deaf  persons  in  the  Area,  but  the  hard  of 
hearing  persons  in  the  County  Borough  received  every  encourage- 
ment and  practical  help  to  overcome  their  disability. 

In  accordance  with  the  provision  of  the  Scheme,  registration  of 
deaf  and  hard  of  hearing  persons  was  continued,  and  during  the 
year,  following  the  appointment  of  a Welfare  Officer  for  all 
categories  of  the  handicapped,  home  visitation  was  made  and 
personal  case  histories  were  prepared,  and  all  help  afforded  in 
every  possible  way.  The  lack  of  a qualified  Interpreter  for  the 
Deaf  proved  a handicap,  but  contact  was  made  with  the  totally  deaf 
people  although  the  process  was  slow  and  tedious.  Services 
rendered  to  deaf  persons  included  the  reporting  of  sanitary  defects 
in  the  house  of  a deaf  and  dumb  couple,  and  in  another  case,  a 
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young  deaf  man  was  found  employment  in  a local  glassworks. 
Social  activities  were  carried  on  for  the  deaf  at  St.  Augustine's  Hall, 
Dyson  Street,  and  regular  evening  events  such  as  whist  drives  and 
beetle  drives  were  held.  The  Centre  was  also  open  on  Sundays  j 
and  religious  services  held  when  arrangements  could  be  made  for  I 
the  attendance  of  a neighbouring  Missioner  for  the  Deaf.  This 
Centre  remained  under  the  control  of  the  voluntary  body  concerned,  , 
the  Barnsley  and  District  Mission  for  the  Deaf. 

The  Hard  of  Hearing  Fellowship  continued  to  grow  during 
the  year,  and  newly  registered  hard  of  hearing  persons  were  en- 
couraged to  become  members  of  this  flourishing  and  enthusiastic 
Association.  The  hard  of  hearing  in  the  Barnsley  and  District 
Fellowship  meet  every  Wednesday  evening  at  the  Occupation 
Centre,  Pitt  Street,  for  social  activities,  musical  evenings  and  other 
entertainment.  Special  equipment  in  the  way  of  microphone 
speaker  has  been  supplied  by  the  Corporation,  together  with  cutlery, 
crockery,  games,  and  cupboard.  The  Hard  of  Hearing  Fellowship 
has  its  own  Committee  and  Constitution,  and  is  completely  distinct 
from  the  Voluntary  Mission  for  the  Deaf. 

The  question  of  repairs  to  defective  hearing  aids  has  caused 
much  concern  to  hard  of  hearing  persons.  The  Sheffield  Regional 
Hospital  Board  has  designated  the  Beckett  Hospital,  Barnsley  as  a 
Diagnostic  Centre  and  the  only  Distribution  Centre  for  collection 
and  repairs  of  hearing  aids  is  at  the  Royal  Hospital,  Sheffield.  The 
Medresco  type  hearing  aid,  which  is  issued  free  of  charge  to  hard 
of  hearing  persons  through  the  Hospital  Service,  must  be  taken  by  i 
the  patient  to  Sheffield  or  sent  through  the  post  when  repairs  are 
required.  As  over  50%  of  registered  hard  of  hearing  persons  are 
over  65  years  of  age,  the  inconvenience  and  expense  in  travelling 
to  Sheffield  can  be  readily  appreciated.  The  Corporation  has  I 
recommended  to  the  Sheffield  Regional  Hospital  Board  the  setting 
up  of  a Distribution  Centre  for  hearing  aids  in  Barnsley,  and 
accommodation  has  been  offered  for  this  purpose,  but  no  further 
progress  in  this  direction  had  been  accomplished  at  the  end  of  1955.  i 

At  the  end  of  1955.  the  Health  Committee  decided  to  amend  the 
post  of  Interpreter  to  Welfare  Officer  for  the  Deaf,  and  advertise  > 
the  vacancy  on  the  new  salaries  scale  approved  by  the  National  i 
Institute  for  the  Deaf.  Such  an  appointment  would  ensure  that  a 
qualified  person  possessing  the  Deaf  Welfare  Diploma  would  be 
responsible  for  the  deaf  of  the  area,  and  enable  the  Officer  con- 
cerned to  undertake  the  training  in  manual  sign  language  and  all 
aspects  of  deaf  welfare  of  additional  staff  in  accordance  with 
requirements. 

The  following  statistics  show  the  number  of  deaf  and  hard  of 
hearing  persons  registered  under  the  Corporation's  Scheme,  as  at 
the  end  of  1955  and  also  categorise  their  disabilities  following 
personal  visitation  and  assessment. 
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Number  of  Persons  on 

Register: 

Males  Females 

Deaf  

...  •,»  ••• 

28  20 

Hard  of  Hearing  

Classification  of  Persons  Visited  : 

29  49 

57  69 

(a)  Deaf  and  Dumb  : 

Degree  of  Deafness 

Cause  of  Deafness 

Degree  of  Speech 

Total  ...  10 

Born  Deaf  . 

...  9 

Normal  — 

Severe  ...  1 

Deafness 

Indistinct  but 

Slight  ...  — 

Acquired 

2 

Intelligible  5 

Unintelligible  6 

1 1 

11 

1 1 

(b)  Hard  of  Hearing 

Degree  of  Deafness 

Cause  of  Deafness 

Degree  of  Speech 

Total  ...  4 

Born  Deaf  . 

— 

Normal  73 

Severe  ...  31 

Deafness 

Indistinct  but 

Slight  ...  43 

Acquired 

78 

Intelligible  5 
Unintelligible  — 

78 

78 

78 

CARE  OF  THE  PHYSICALLY  HANDICAPPED 

The  approval  of  the  Minister  of  Health  to  the  Corporation’s 
Scheme  for  the  physically  handicapped  was  given,  without  modifi- 
cation, on  the  2nd  August,  1955.  The  duties  falling  to  be  exercised 
by  the  Corporation  from  this  date  coincided  with  the  commencement 
of  the  appointment  of  the  Welfare  Officer,  responsible  for  the 
comprehensive  scheme  for  the  care  of  all  the  handicapped. 

The  first  task  was  the  commencement  of  a register  of  physically 
handicapped  persons  residing  in  the  County  Borough  who  wished  to 
apply  for  assistance  under  the  Scheme.  Information  regarding  such 
persons  has  been  obtained  from  many  sources  including  the  National 
Assistance  Board  and  the  various  Associations  of  the  Disabled. 

Social  Activities 

The  Barnsley  and  District  Disabled  Persons  Association  meet 
for  social  activities  every  Monday  evening  at  the  Welfare  Hall. 
Smithies,  and  on  occasions,  concerts  and  musical  evenings  are 
arranged.  The  number  of  members  on  the  Association’s  register 
is  60,  and  membership  is  steadily  increasing.  The  facilities  in  this 
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Social  Centre  were  gradually  improved  during  the  year,  and  with 
the  installation  of  electricity  and  additional  heating  points,  the 
Centre  is  now  satisfactory  in  most  respects.  The  Health  Com- 
mittee considered  that  a Centre  should  be  available  more  in  the 
centre  of  Barnsley,  and  suitable  accommodation  was  therefore 
offered  to  the  Association,  at  the  end  of  the  year,  in  part  of  the 
Home  Nursing  Centre.  The  Barnsley  and  District  Disabled 
Persons  Association  has  accepted  the  offer  of  an  additional  Centre, 
and  when  the  room  has  been  furnished  and  equipped,  it  will  be 
open  both  for  social  centre  activities  and  as  a handicraft  centre. 

Handicrafts 

The  great  majority  of  handicapped  persons  so  far  registered 
under  the  Scheme  who  indicate  a desire  to  undertake  handicraft 
instruction,  emphasise  that  this  sphere  of  activity  will  play  a very 
big  part  in  future  activities.  Disabled  persons  who  are  not  in 
remunerative  employment  inevitably  find  that  time  lies  very  heavy 
on  their  hands,  and  the  importance  of  relieving  this  boredom  by 
encouraging  participation  in  pastime  handicrafts  cannot  be  over- 
estimated. With  this  aspect  of  the  Scheme  in  mind,  the  future 
developments  will  obviously  include  the  appointment  of  a full  time 
Craft  Instructor,  whose  duties  will  be  to  provide  tuition  to  house- 
bound disabled  in  the  diverse  range  of  craft  pursuits:  and  also  to 
supervise  the  Handicraft  Centre.  The  full  development  of  this 
Section  of  the  Scheme  will  involve  the  marketing  of  saleable  goods 
produced  and  increase  the  importance  of  the  present  blind  sales 
shop.  The  proposed  Handicapped  Persons  Centre  will  include 
shop  facilities  to  meet  the  requirements  of  the  sheltered  workshops’ 
products. 

Placement  Service 

The  Scheme  places  a duty  upon  the  Council  to  assist  any  handi- 
capped person,  in  consultation  with  the  Ministry  of  Labour  and 
National  Service,  to  secure  suitable  employment  in  open  industry. 
Close  collaboration  is  essential  with  the  Disablement  Re-Settlement 
Officer  of  the  local  office  of  the  Ministry  of  Labour  and  it  is  found 
that  many  disabled  persons  have  allowed  their  registration  under 
the  provisions  of  the  Disabled  Persons  Act  1944,  to  lapse.  The 
difficulties  of  placing  severely  disabled  persons  in  employment  in 
open  industry  are  great,  and  many  of  these  cases  are  now  assessed 
as  suitable  only  for  sheltered  employment,  and  it  is  known  that  the 
workshop  facilities  available  in  the  proposed  Handicapped  Persons 
Centre  will  fill  a desperate  need.  A Remploy  Factory  is  sited  in 
the  County  Borough  but  is  fully  manned,  and  can  accept  no  further 
disabled  persons  at  the  moment. 

Needs  of  the  Physically  Handicapped 

The  great  variety  of  disabilities  among  physically  handicapped 
persons,  each  category  having  different  needs,  combine  to  make 
the  general  classes  of  the  handicapped  a great  welfare  problem,  and 
indeed,  numerically  at  least,  should  prove  the  most  extensive  Scheme 
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of  the  three  Schemes  for  the  care  of  the  handicapped.  Employable 
and  mobile  handicapped  persons,  such  as  epileptics,  cardiac  cases, 
and  tuberculosis  cases  require  a good  placement  service,  to  find 
suitable  work  and  retain  them  in  employment.  Severely  handi- 
capped employable  persons  who  desire  employment  but  cannot  be 
placed  in  open  industry,  require  facilities  for  sheltered  workshop 
employment.  The  largest  group  of  all  comprise  the  severely  disabled 
who  are  housebound,  who  are  incapable  of  work,  and  who  require 
the  full  range  of  welfare  services  from  pastime  handicraft  work  to 
social  centre  facilities.  A great  deal  of  social  welfare  work  in 
relation  to  holidays,  and  outings  etc.,  is  carried  out  by  the  various 
voluntary  organisations  specifically  in  existence  for  one  category 
of  the  handicapped.  The  inauguration  of  schemes  for  the  physically 
handicapped  by  local  authorities  will  effect  a great  deal  to  ensure 
that  all  registered  persons  receive  the  same  welfare  services  from 
the  local  authority,  irrespective  of  the  nature  of  their  disability. 

The  creation  of  a new  interest  in  life,  the  stimulation  and 
promotion  of  all  the  aptitudes  of  the  disabled,  should  be  the  primary 
aims  of  an  efficient  welfare  service  for  the  general  classes  of  the 
handicapped. 

The  statistics  given  below  as  at  the  31st  December  1955,  repre- 
sent the  number  of  handicapped  persons  who  have  been  interviewed 
and  placed  on  the  Council’s  Register  since  the  inception  of  the 
Scheme.  These  totals  do  not  include  a large  number  of  physically 
handicapped  such  as  epileptics  and  spastics  who  are  well  known 
to  the  Department  through  the  School  Health  Service,  and  to  mental 
defectives  who  are  at  present  dealt  with  by  the  Mental  Health 
Section  of  the  Department.  At  the  end  of  the  year  23  persons 
registered  expressed  a desire  to  undertake  pastime  handicraft  work, 
and  were  informed  that  tuition  and  materials  would  be  supplied  at 
a later  date  in  the  implementation  of  the  Scheme. 


1 . No.  of  Persons  on  Register  : 

Medical 

Disability  Classification 

Males 

Females 

Amputation  

A/E 

3 

— 

Arthritis  and  Rheumatism  

F 

1 

— 

Congenital  Malformations  and 

Deformities  

G 

1 

3 

Diseases  of  the  Digestive  and  Genito- 
urinary Systems,  of  the  Heart  or 
Circulatory  System:  of  the  Respiratory 
System  (other  than  Tuberculosis)  and 
of  the  skin  

H/L 

3 

Injuries  of  the  Head,  Face,  Neck,  Thorax 
Abdomen,  Pelvis  or  Trunk,  Injuries  or 
Diseases  (other  than  Tuberculosis)  of 
the  upper  and  lower  limbs  and  of  the 
spine  

Q/T 

4 

1 
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Medical 

, Disability  Classification 

Males 

Females 

Organic  Nervous  Diseases  — Epilepsy, 
Disseminated  Sclerosis,  Poliomyelitis, 
Hemiplegia,  Sciatica  etc 

V 

7 

7 

Neuroses,  Psychoses  and  other  nervous 
and  mental  disorders  not  included  in  V 

U/W 

2 

2 

Tuberculosis  (Respiratory)  

X 

— 



Tuberculosis  (Non-Respiratory)  

Y 

— 

1 

Diseases  and  Injuries  not  specified  above 

Z 

1 

1 

2.  Grouping  of  Persons  on  Register  : 
Group 

Males 

22 

Females 

15 

Total 

Capable  of  work  under  ordinary  indus- 
trial conditions  

4 

1 

5 

Incapable  of  work  under  ordinary  indus- 
trial conditions  and  sufficiently  mobile 
for  work  in  sheltered  workshops 

7 

3 

10 

Incapable  of  work  under  ordinary  con- 
ditions and  insufficiently  mobile  for 
work  in  sheltered  workshops  but 
capable  of  work  at  home  

2 

2 

Incapable  of  or  not  available  for  work  ... 

11 

9 

20 

Child  under  the  age  of  16  years  whose 
needs  are  likely  to  be  met  under  the 
enactments  but  for  whom  the  local 
authority  have  a general  responsibility 
under  Section  29  of  the  National  Assis- 
tance Act  1948  

22 

15 

37 

Epilepsy 

Persons  suffering  from  Epilepsy  are  usually  brought  to  the 
notice  of  the  Health  Department  through  the  School  Medical 
Service,  the  Mental  Health  Service,  the  Health  Visiting  Service,  or 
the  Care  and  After-care  arrangements.  If  there  is  any  question  of 
mental  illness  or  deficiency  the  patients  are  followed  up  by  the 
Mental  Health  Service.  The  following  figures  are  quoted  as  giving 
a picture  of  the  incidence  of  Epilepsy  in  the  County  Borough  as  well 
as  the  arrangements  made  for  the  care  of  Epileptics. 
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In  Institutional  Care  : 


Male 

Cases  in  Mental  Hospitals 3 

Cases  in  Mental  Deficiency  Institutions  3 

Cases  in  Epileptic  Colonies  1 

Cases  in  The  Limes,  Barnsley 1 

8 


Female  Total 


4 

5 

3 

4 


7 

8 

4 

5 


16 


24 


All  the  above  are  adults. 


Cases  living  in  their  own  Homes  : 

Adults  15  ■ 12 

Children  under  15  years  of  age 5 6 

20  18 

Total  known  to  Local  Authority 62 


27 

11 

38 


Analysis  of  Epileptics  living  in  their  own  homes  ; 

Sheltered  work  Suitable  for 

Males  unnecessary  Sheltered  work 

1.  Working  and  leading  a normal  life...  2 — 

2.  Usually  working  but  with  frequent 

changes  of  job  owing  to  Epilepsy  ...  — - 4 

3.  (i)  Not  able  to  keep  a job  for  more 

than  a few  days  owing  to  fits,  but 
physically  capable  of  working  ... 

(ii)  Mentally  defective  but  could 
work  under  special  conditions  ... 

4.  Not  capable  of  doing  any  kind  of 
work  owing  to  : 

(a)  Physical  condition  

(b)  Mental  condition  

(c)  Mental  Deficiency  


1 

1 

2 


3 

2 


Total  number  of  males 


15 
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Sheltered  work  Suitable  for 


Females 

unnecessary 

Sheltered  work 

Married  and  engaged  in  their  own 
household  duties  

7 

Suffering  from  senility  under  care  at 
home  

1 

Mentally  defective  and  unsuitable  for 
work  outside  the  home  

2 

Mentally  defective  and  suitable  for 
work  under  sheltered  conditions 

— 

2 

10 

2 

Total  number  of  females 

12 

Children  under  15  years  of  age 

Male 

Female 

1 . In  Special  Schools  for  Epileptics  ... 

1 

— 

2.  Attending  ordinary  school — 

fits  controlled  by  medication 

1 

4 

3.  Ineducable  

3 



4.  In  infancy  

5.  Awaiting  admission  to  Special  School 

— 

1 

1 

Total 

5 

6 

Total  number  of  children 

11 

Cerebral  Palsy 

New  cases  of  Cerebral  Palsy  occurring  as  a result  of  birth  I 
injury  come  to  the  notice  of  the  Local  Health  Authority  through  | 
the  arrangements  made  for  the  Care  of  Mothers  and  Young  Children  ' 
and  their  .welfare  is  supervised  under  this  scheme.  Later  they  are  I 
provided  for  through  the  School  Health  Service  arrangements  for  i 
handicapped  pupils,  or  if  the  mental  condition  precludes  education, 
through  the  Mental  Health  Service.  Such  existing  adult  cases  i 
as  require  welfare  arrangements  to  be  made  for  them  are  dealt  with 
by  the  Care  and  After-care  Scheme  under  S.28  of  the  National 
Health  Service  or  through  the  Mental  Health  Service,  whichever  i 
may  be  appropriate. 

With  regard  to  new  infant  cases,  these  are  sent  to  the  Cerebral  i 
Palsy  Unit,  Queen  Mary's  Hospital  for  Children,  Carshalton,  for 
ascertainment  of  handicaps,  assessment  of  educability  and  advice  i 
as  to  welfare  arrangements.  Local  supervision  is  carried  out  by  ' 
the  Paediatrician  and  Orthopaedic  Surgeon  to  the  Barnsley  Group  of 
Hospitals.  Some  cases  have  been  sent  to  Sheffield  for  physio- 
therapy by  their  family  doctor.  Where  speech  therapy  is  indicated  ' 
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this  is  arranged  through  the  School  Health  Service.  Swimming 
classes  are  held  twice  weekly  at  the  Corporation’s  public  baths  and 
the  Physiotherapist  employed  by  the  Health  Committee  and  one 
employed  by  the  Hospital  Management  Committee  are  in  attend- 
ance. 


The  number  of  cases  of  severe  Cerebral  Palsy  known  to  the 
Local  Health  Authority  is  32;  the  problem  would  not  seem  to  be 
a very  great  one.  In  addition  five  cases  of  longstanding  paralysis 
in  adults  have  come  to  the  notice  of  the  Health  Authority  but  no 
definite  history  is  available  to  indicate  whether  these  may  be  rightly 
classified  under  this  heading. 


The  confirmed  cases  of  Cerebral  Palsy  known  to  the  Health 
Authority  may  be  classified  as  follows:— 


Adults  : 13 


* ~{ 


2 are  working  ( 1 is  a Notified  Mental 

Defective)  

3 are  unable  to  walk  (2  are  Notified  Mental 

Defectives)  

7 walk  with  difficulty  (3  are  Notified  Mental 
Defectives)  

1 Admitted  to  an  Institution  during  1955  ... 


M.  F. 

2 — 

2 1 

4 3 

1 — 


Children  of  School  Age  : 19 

4 are  attending  ordinary  school 2 

1 is  at  the  Yorkshire  Residential  School  for 
the  Deaf  — 

4 are  unable  to  walk  (2  are  Notified  Mental 
Defectives)  3 

1 is  attending  a Special  School  1 

2 are  awaiting  admission  to  a Special  School  1 

1 is  attending  the  Convent  School  1 


2 

1 

1 

1 


Children  under  School  Age  : 6 

4 are  unable  to  walk 
2 walk  with  difficulty 


2 2 
1 1 


20  12 

Total  : 32  of  which  8 are  Notified  Mental  Defectives. 

* of  these  11 — 6 are  suitable  for  work  under  sheltered 
conditions.  5 are  unsuitable  for  work  of  any  kind. 
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Part  V 

ENVIRONMENTAL  HYGIENE 

"The  public  buys  its  opinions  as  it  buys  its  meat 
or  takes  in  its  milk,  on  the  principle  that  it  is 
cheaper  to  do  this  than  to  keep  a cow.  So  it  is, 
but  the  milk  is  more  likely  to  be  watered.” 

Note  Books.  Material  for  a Projected  Sequel  to 
Alps  and  Sanctuaries.  Public  Opinion. 

Samuel  Butler  (1835-1902). 

The  present  trend  of  popular  thought  to  estimate  the  health  of 
the  individual  in  terms  of  freedom  from  certain  specific  illnesses  has 
tended  to  overshadow  the  fundamental  need  for  a satisfactory 
environment.  Measures  aimed  at  the  eradication  of  any  particular 
disease  will  be  many  times  more  effective  if  the  individual  is 
possessed  of  what  used  to  be  termed  a good  constitution.  A person 
with  a good  constitution  is  presumably  one  whose  body  has  been 
given  every  encouragement  to  develop  fully  during  the  formative 
years  of  childhood.  He  has  had  an  adequate  and  fully  balanced 
diet,  he  has  been  hygienically  clad,  and  has  also  lived  in  surround- 
ings which  allow  of  him  receiving  his  full  share  of  sunlight  and  fresh 
air. 


It  is  the  duty  of  every  Sanitary  Authority  to  expend  every  effort 
to  ensure  that  as  far  as  consistent  with  powers  available  to  it,  a 
maximum  number  of  the  residents  in  its  area  are  given  facilities  tc 
acquire  a good  constitution.  Now  this  part  of  the  Annual  Report 
is  an  account  of  the  stewardship  of  Barnsley  Corporation  in 
providing  these  facilities  during  the  year  1955. 

As  to  ensuring  that  the  individual  receives  an  adequate  and 
balanced  diet,  the  powers  of  the  Sanitary  Authority  do  not  extend 
to  deciding  for  the  individual  what  he  shall  or  shall  not  eat  (God 
forbid  that  they  ever  should).  They  do  ensure  however,  that  the 
choice  of  food  available  for  him  is  in  a fit  condition  for  him  to  eat, 
and  that  when  buying  food  to  plan  his  meals  he  obtains  what  in  fact 
he  asks  for.  With  children  the  Corporation  in  its  capacity  as 
Education  Authority  goes  further  in  this  direction  and  provides, 
through  the  School  Meals  Service,  one  balanced  meal  per  day,  and 
this  is  available  to  every  child  attending  the  Authority’s  Schools. 
The  great  value  of  this  service  is  emphasised  elsewhere  in  this 
report.  Similar  facilities  for  adults  through  the  Municipal 
Restaurant  were  withdrawn  some  time  ago  by  reason  of  lack  of 
demand.  This  was  most  unfortunate  as  amongst  a certain  section 
of  the  older  people  there  is  a very  definite  need  for  a readily  obtain- 
able cheap  and  nourishing  daily  meal. 

As  to  clothing  so  far  there  is  little  the  Sanitary  Authority  can 
do  regarding  clothing.  Here  again  it  is  quite  unthinkable  that  the 
Municipality  should  ever  have  the  power  of  directing  people  as  to 
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the  clothes  they  should  or  should  not  wear.  The  answer  here  is 
education,  and  in  this  direction  the  schools  are  doing  an  excellent 
job.  Nevertheless  there  are  still  far  too  many  over-clad  children 
and  adults.  There  is  also  too  little  realisation  that  weight  and 
thickness  of  clothing  alone  does  not  necessarily  supply  warmth. 
Some  workers  hold  the  view  that  early  acclimatisation  to  a minimum 
of  light  yet  warm  clothing  which  allows  the  skin  to  function  freely 
can  shape  the  individual's  dressing  habits  for  life.  There  is  good 
reason  to  regard  this  view  as  not  being  without  foundation.  There- 
fore, many  girls  may  well  have  a reason  to  thank  enlightened 
mothers  for  their  ability  to  wear  clothes  of  the  type  described  as 
glamorous  without  eternally  suffering  discomfort  from  cold. 

Finally  in  building  a good  constitution  comes  an  adequate  share 
of  light  and  air  at  all  times.  This  is  something  toward  which  the 
Sanitary  Authority  is  empowered  to  make  a major  contribution,  and 
this  contribution  is  made  by  exercise  of  the  powers  conferred  by  the 
various  Housing  Acts. 

Owing  to  the  difficulties  which  followed  in  the  train  of  the 
Second  World  War  it  was  not  possible  for  local  authorities  to 
attempt  to  do  a great  deal  in  the  direction  of  pulling  down  slum 
dwellings  and  replacing  them  with  hygienic  homes.  As  far  as 
Barnsley  was  concerned,  whilst  a great  deal  of  preliminary  planning 
had  been  done  it  was  not  until  1955  that  action  on  a scale  likely  to 
have  any  appreciable  effect  on  the  mass  of  slum  property  in  the  i 
town  could  be  taken.  The  story  of  what  has  been  done  during  the  j 
year  may  be  read  from  the  pages  which  follow.  | 

In  the  first  place  it  will  be  observed  that  the  figures  for  housing  | 
inspections  have  increased  to  nearly  four  times  those  for  1954  (818  | 
as  against  208) . The  amount  of  work  done  surveying  and  planning  i| 
slum  clearance  is  never  fully  reflected  in  the  number  of  houses  i| 
demolished  or  in  the  number  of  Clearance  Areas  declared.  It  is  | 
easy  to  deal  with  obviously  unfit  single  houses,  and  with  blocks  of  | 
property  in  a tumbledown  state.  In  the  past  too  much  of  this  kind  | 
of  slum  clearance  has  been  done  leaving  in  its  train  plots  of  derelict,  I 
rubble  covered  land  interspersed  with  houses  the  ultimate  unfitness  i 
of  which  is,  by  their  separation  from  other  buildings,  being  \ 
accelerated  to  the  great  discomfort  of  the  occupants.  Such  hap-  I 
hazard  slum  clearance  may  improve  the  lot  of  those  fortunate  enough  I 
to  live  at  the  time  of  clearance  in  the  condemned  houses.  Its  effect  ! 
on  the  health  both  physical  and  mental  of  those  who  are  obliged  to  i 
live  in  the  remaining  houses  is  much  more  questionable. 

Modern  legislation  and  practice  are  opening  up  a way  to  avoid  ' 
this  kind  of  thing  and  are  making  it  possible  to  clear  the  slums  on  a 
more  imaginative  scale.  To  do  this,  however,  calls  for  great  care 
and  thought  on  the  part  of  those  responsible  for  the  practical  aspects  ! 
of  the  accomplishment  of  the  clearance.  Thus  it  is  no  longer  a 
question  of  deciding  whether  single  houses  or  blocks  of  property 
are  fit  or  unfit.  It  is  now  necessary  to  estimate  the  possible  life  of  i 
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property  if  certain  repairs  are  to  be  done,  and  also  to  decide 
priorities  for  demolition  between  buildings  and  groups  of  buildings 
where  repairs  are  not  practicable  at  reasonable  expense.  Thus  the 
bare  statement  that  818  houses  were  inspected  gives  little  idea  of 
the  amount  of  time  and  consideration  which  has  been  given  to  these 
dwellings,  some  of  which  may  have  been  visited  a number  of  times. 

Although  the  statistics  relating  to  this  work  are  dull,  and  where 
clearance  orders  are  opposed,  the  work  itself  can  be  quite  arduous, 
it  is  one  of  the  most  satisfying  activities  of  the  Sanitary  Authority 
and  its  officers.  The  point  has  been  made  that  directly  the  Sanitary 
Authority  can  do  little  to  influence  the  composition  of  the  individual’s 
meals,  and  nothing  at  all  in  regard  to  the  popularisation  of  hygienic 
clothing.  Indirectly,  however,  by  the  improvement  of  the  facilities 
for  living,  through  an  energetic  slum  clearance  and  re-housing 
programme,  much  can  be  achieved  in  both  these  directions. 

A complete  new  culinary  horizon  opens  before  the  housewife 
whose  cooking  was  limited  by  a worn  open  grate  or  a rather  un- 
pleasant smelling  gas  ring  when  she  moves  to  a Council  house 
equipped  with  up-to-date  kitchen  facilities,  whilst  the  substitution 
of  a well  ventilated  food  store  or  refrigerator  for  a mouldy  cellar 
or  dusty  coupboard  under  the  stairs  offers  a fresh  inspiration  to 
imaginative  shopping  and  catering. 

Removal  from  the  perpetual  dampness  of  old  property  where 
even  the  heaviest  clothes  feel  cold  because  they  are  never  really  dry, 
where  proper  ventilation  and  drying  are  impossible,  is  bound  to  be 
appreciated.  Again  the  improved  facility  for  washing  and  drying 
clothes  encourages  more  frequent  changes.  Whilst  improved  means 
of  storing  and  keeping  clothes  fresh  encourages  the  purchase  of 
finer  and  m.ore  modern  fabrics.  This  then  could  be  developed  very 
much  further.  Enough  has  been  written  to  demonstrate  that  an 
imaginative  slum  clearance  programme  related  to  rehousing  in 
modern  Council  houses  is  without  doubt  the  most  important  single 
action  that  can  be  taken  by  a local  authority  to  improve  the  health, 
both  mental  and  physical,  of  its  community.  It  is,  therefore, 
particularly  pleasing  to  be  able  to  present  the  figures  relating  to 
Barnsley  in  the  pages  which  follow,  and  to  know  that  for  several 
years  to  come  it  will  be  possible  to  continue  to  report  the  demolition 
of  old  unhealthy  dwellings  and  the  rehousing  of  the  occupants  in 
modern  municipally  owned  houses. 

Further  study  of  this  part  of  the  report  will  show  that  despite 
the  great  emphasis  which  has  been  placed  on  slum  clearance  and 
housing  improvements,  the  Sanitary  Department  has  continued  not 
only  to  maintain  and  in  some  cases  to  increase  its  vigilance  in 
respect  of  other  environmental  circumstances  likely  to  endanger  the 
health  of  the  community.  For  example,  a total  of  299  samples  were 
taken  and  sent  to  the  Public  Analyst  as  compared  with  268  in  the 
previous  year. 

In  addition  to  all  the  work  which  is  recorded  in  the  form  of 
inspection,  samples  and  notices  served,  there  is  also  the  great  volume 
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of  work  aimed  at  educating  the  public  and  securing  co-operation  in 
the  improvement  of  hygiene.  Reference  has  been  made  to  this  in 
past  reports  of  this  series  but  as  yet  no  reliable  statistical  method 
of  recording  it  has  been  devised. 

Having  examined  these  particular  aspects  of  the  year’s  work  on 
Environmental  Hygiene  in  Barnsley,  it  now  remains  to  set  out,  in 
detail,  the  statistical  returns  relating  to  it  as  a whole. 

PROVISION  OF  NEV/  HOUSES 


( 1 ) Number  of  houses  built  since  re-building  commenced  at  the  end 


of  the  War  : 

(a)  Privately  owned  

210 

(b)  Council  

3,286 

(2)  Number  of  houses  built  during  1955  : 

(a)  Privately  owned  

57 

(b)  Council  

547 

IMPROVEMENTS  TO  PRIVATE  STREETS 

(a)  Carrington  Avenue,  length  353  yards,  approximate  cost 
£5,700.^ 

(b)  Queen’s  Drive  (part),  length  100  yards.  This  work  was 
not  carried  out  by  the  Corporation  so  the  cost  is  not  known. 

Neither  of  the  above  has  yet  been  adopted  as  a street  repairable 
by  the  inhabitiants  at  large. 

WATER  SUPPLY 

The  following  information  is  supplied  in  accordance  with  the 
requirements  of  Ministry  of  Health  Circular  letter  No.  42/51. 

(i)  The  water  supply  to  the  County  Borough  was  entirely 
satisfactory  throughout  1955  in  both  quality  and  quantity. 

(ii)  Bacteriological  control  of  the  raw  water  and  of  the  water 
going  to  supply  was  regularly  maintained  at  the  Water- 
works Laboratory.  Monthly  checks  on  the  water  supplied 
were  carried  out  by  the  City  Analyst,  Sheffield. 


Number  of 

Number  of  sample?  Highest  Coli-  I 

Source  of  Water  Samples  showing  a form  Count 

examined  positive  Coli-  per  100  ml. 

form  Count  during  year 

Midhope  Reservoir  Raw  Water  ...  52  18  IS-h  ' 

Ingbirchworth  Reservoir  Raw  Water  52  41  56 

Royd  Moor  Reservoir  Raw  Water  ...  52  21  32 

Hunshelf  Borehole  Raw  Water  ...  33  Nil  Nil 

Coffin  Field  Borehole  Raw  Water  ...  11  Nil  Nil 

Coffin  Field  and  Green  Lane 

Boreholes  combined  Raw  Water  36  Nil  Nil 

Distribution  System  208  Nil  Nil 

Distribution  System — examined  by 

Public  Analyst  48 Nil Nil 


These  results  may  be  considered  highly  satisfactory. 
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Chemical  analyses  are  frequently  made  on  raw  water  from  all 
sources  and  water  going  into  supply  at  the  Water  Department 
Laboratory.  Quarterly  chemical  analyses  are  carried  out  in 
addition  by  the  Public  Analyst.  All  results  have  been  found  to  be 
satisfactory. 

(iii)  Lime  is  added  to  the  water  after  filtration  as  a precaution 
against  any  possible  plumbo  solvency. 

(iv)  There  has  been  no  evidence  of  active  contamination 
occurring  during  the  year.  Adequate  precautions  are 
taken  during  repairs  to  mains  and  for  their  sterilization. 
Special  attention  is  given  to  air  valves  on  trunk  mains. 

(v)  There  is  no  change  in  the  position  regarding  the  number 
of  premises  in  the  Borough  without  a piped  water  supply. 
Only  one  or  two  lack  this  amenity. 

During  1955  rainfall  was  recorded  as  follows  : — 

Jordan  Hill,  Barnsley  Midhope  Reservoir 

19-98  inches  36-04  inches 

SEWAGE  DISPOSAL  WORKS 

During  1955  it  has  only  been  possible  to  effect  such  small  modi- 
fications to  the  plant  and  in  the  manner  of  its  working  as  would 
maintain  as  far  as  possible  the  quality  of  effluents  without  further 
impairment. 

Planning  work  in  connection  with  the  new  plant  has  gone  on 
actively. 


FOOD  AND  FOOD  POISONING 

Details  relating  to  the  inspection  of  premises  concerned  in  the 
preparation  of  food,  and  of  the  inspection  of  various  articles  of  food 
and  drink  themselves  are  contained  in  pages  18  to  30. 

In  the  part  of  this  report  devoted  to  epidemiology  full  reference 
has  been  made  to  the  56  notifications  of  food  poisoning  received. 
Reference  to  this  part  will  show  that  no  significant  outbreak  of  food 
poisoning  occurred  and  that  all  the  notifications  were  accounted  for 
by  small  family  outbreaks  or  sporadic  cases.  The  difficulties  caused 
by  the  prevalence  of  Dysentery  caused  by  Shigella  sonnei  in 
Barnsley  have  been  commented  upon  in  previous  reports  and  this 
problem  continues.  The  arrangement  already  described,  whereby 
the  Health  Department  will  investigate  any  case  of  Gastro-enteritis 
at  the  request  of  the  family  doctor  has  proved  to  be  of  immense 
value.  Combined  with  the  power  conferred  by  S.39  of  the  Barnsley 
Corporation  Act,  1949,  to  request  food  handlers  to  discontinue  work 
when  in  contact  with  infection,  and  to  compensate  them  for  doing 
so;  this  arrangement  would  seem  to  play  a vital  part  in  controlling 
food  poisoning  in  the  County  Borough. 


113 


The  practice  of  employing  personal  contact  with  food  handlers, 
both  at  business  by  the  Sanitary  Inspectors  and  in  the  home  by  the 
Health  Visitor  was  continued.  As  time  goes  on  it  becomes  more 
apparent  that  this  is  more  effective  than  a high  pressure  publicity 
campaign.  Undoubtedly  this  method  is  less  spectacular  and  attracts 
less  attention,  but  it  is  submitted  that  individual  teaching  by  pointing 
out  mistakes  and  extolling  satisfactory  methods,  when  these  are 
employed  makes  a far  more  lasting  impression  on  the  individual  than 
do  catch  phrases  such  as  “Wash  your  hands  now  !’’  pasted  on  the 
lavatory  wall. 

SANITARY  INSPECTION  OF  THE  AREA 

In  accordance  with  the  Sanitary  Officers’  (Outside  London) 
Regulations,  1935,  Article  27  (18)  (S.R.  & O.  1935,  No.  1110),  the 
following  tables  and  information  have  been  submitted  by  the  Senior 


Sanitary  Inspector. 

TABLE  I 

INSPECTION  WORK 

Total  number  of  Inspections  made  8,786 

,,  Re-inspections  made  7,267 

..  Defects  found  4,351 

,,  ,,  ,,  Defects  remedied  4,866 

,.  ,,  ,,  Informal  notices  served  1,307 

,,  ,,  ,,  Formal  notices  served  453 

,,  ,,  ,,  Informal  notices  complied  with  ...  1,277 

,,  ,,  ,,  Formal  notices  complied  with 362 


TABLE  II 

SUMMARY  OF  INSPECTIONS  MADE 

Date  from  : 1st  January,  1955  Date  to:  31st  December,  1955 


Dwell  inghouses 

No.  Inspected  : 


Inspections 

Re-inspections 

Re  Filthy  Condition 

18 

10 

Re  Verminous  Condition 

188 

65 

Re  Other  Conditions 

4.165 

6.615 

Houses-let-in-Lodgings 

8 

1 

Common  Lodging  Houses 

15 

— 

Tents,  Vans  and  Sheds 

190 

1 

No.  of  Drains  Tested 

314 

135 

Inspection  of  : 

Inspections 

Re-inspections 

Dairy  

53 

— 

Ice  Cream  Premises  

226 

8 

Slaughterhouse  

77 

— 

114 


Inspections  Re-inspections 


Knackers  Yard  

23 

Food  Preparing  Premises  

185 

8 

Cold  Storage  Premises  

4 

- 

Markets  

492 

Food  Shops  

653 

16 

Licensed  Premises  ...  

16 

1 

Factories  with  Power  

116 

15 

Factories  without  Power  

8 

2 

Workplaces  

6 

2 

Outworkers  Premises  

5 



Bakehouses  

66 

6 

Hawkers  Premises  

27 

Hairdressers  Premises  

35 

1 

Pet  Animals  Shops  

17 

— 

Shops  re  sanitary  conditions  

23 

1 

Cinemas  and  Theatres  

65 

8 

Premises  re  Rats  

128 

27 

Offensive  Trades  

46 

— 

Smoke  Observations  

86 

— 

Smoke — Visits  to  Plant  

8 

— 

Other  Premises — Visits  and  interviews 

954 

28 

Total  Number  of  Defects  Found 

4,218 

133 

Total  Number  of  Houses  Affected  ... 
Total  Number  of  Other  Premises 

2,573 

60 

Affected 

113 

8 

TABLE  III 

Date  from  : 1st  January,  1955  Date  to:  31st  December,  1955 

SUMMARY  OF  NUISANCES  ABATED  AND  IMPROVEMENTS  EFFECTED 


Dwelling  Houses 

Internal : 

Floors  repaired  or  renewed  70 

Walls  236 

Ceilings  155 

Fireplaces  115 

Flues  36 

Windows  133 

Doors  52 

Staircase  8 

Sinks  67 

Waste  Pipes  73 

Coppers  6 

Foodstores  provided  or  improved  4 

Coal  Stores  provided  or  improved  8 

Cleansed  or  Limewashed  4 

Freed  from  Vermin  2 

Damp  conditions  abated  ...  241 

External  : 

Roofs  repaired  184 

Eaves  spouts  repaired  or  provided  164 
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Eaves  spouts  cleansed  25 

Downspouts  repaired  or  provided  88 

Downspouts  disconnected  from  drain  20 

Downspouts  cleansed  10 

Walls  repaired  or  repointed  136 

Chimney  Stacks  repaired  or  repointed  43 

Doors  repaired  or  renewed  21 

Steps  repaired  or  renewed  27 

Yard  paving  repaired  20 

Common  Lodging  Houses 

Nuisances  Abated  3 

Limewashed  2 

Drains 

Cleansed  308 

Repaired  98 

Reconstructed  39 

New  provided  41 

Self  cleansing  gullies  provided  44 

Tents,  Vans,  Sheds 

Sites  licensed  4 

Dwellings  licensed  8 

Inspection  Chambers 

Built  30 

Repaired  or  improved  21 

Cesspools 

Repaired  or  improved  2 

Water  Closets 

Provided  for  houses — additional  28 

Provided  in  substitution  of  pail  closets 1 

Provided  in  substitution  of  waste  water  closets  ...  44 

Structure  repaired  or  improved  126 

Fittings  repaired  or  improved  174 

Lighting  or  ventilation  improved  1 

Waste  Water  Closets 

Abolished  1 

Repaired  76 

Cleansed  or  Limewashed  5 

Converted  to  water  closets  44 

Pail  Closets 

Converted  to  water  closets  1 

New  pails  provided  1 

Ashpits 

Abolished  (dry)  17 

Converted  to  ashbin  shelters  291 
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Ashbins 

Provided  in  substitution  of  ashpits  521 

Renewed  for  houses  1,267 

Renewed  for  other  premises  25 

Shelters  repaired  3 

Bakehouses 

Cleansed  or  Limewashed  19 

Hairdressing  Premises 

Premises  cleansed  35 

Hawker’s  Premises 

Premises  improved  i 

Dairies 

Cleansed  or  Limewashed  5 

Ice  Cream  Premises 

Cleansed  and  Limewashed  9 

Premises  improved  1 

Slaughterhouses  or  Knacker’s  Yard 

Cleansed  and  Limewashed  2 

Offensive  Trades 

Premises  Cleansed  and  Limewashed  9 

Premises  improved  1 

Food  Preparing  Premises 

Cleansed  and  Limewashed  108 

Premises  improved  10 

Offensive  Accumulations 

Removed  11 

Shops  - Re  Shops  Act 

Suitable  and  sufficient  sanitary  conveniences 

provided  2 

Suitable  and  sufficient  washing  facilities 

provided  2 

Factories 

Sanitary  Conveniences  : 

Cleansed  and  Limewashed  8 

Intervening  ventilated  space  provided  1 

Notice  provided  indicating  sex  3 

Artificial  light  provided  4 

Doors  and  fasteners  repaired  or  renewed  2 

Fittings  repaired  or  renewed 4 
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Cinemas  and  Theatres 

Defects  remedied  

13 

Other  Premises 

Nuisances  abated  

20 

Total  Defects  Remedied  

4,866 

Total  Houses  Affected  

3,442 

Total  Other  Premises  Affected  

371 

TABLE  IIIA 

HOUSING  INSPECTIONS 

Number  of  houses  inspected  818 

Number  of  houses  inspected  re  overcrowding 15 

Number  of  houses  inspected  re  Improvement 

Grants  169 

Number  of  houses  inspected  re  Certificates  of 

Disrepair  326 


Common  Lodging  Houses 

The  only  Common  Lodging  House  on  the  register  is  24a 
Doncaster  Road,  which  has  accommodation  for  117  lodgers.  The 
registration  of  the  Keeper  and  Deputy  Keeper  was  renewed  during 
the  year. 

The  following  nuisances  were  abated — a fallpipe  at  the  rear  of 
the  building  was  repaired,  the  kitchen  floor  was  relaid  in  concrete 
and  one  water  closet  ceiling  was  repaired.  The  conduct  and  clean- 
liness of  the  premises  has  been  satisfactory. 

Tents,  Vans  and  Sheds 

The  same  number  of  sites  and  caravans  were  licensed  as  last 
year,  that  is,  four  and  eight  respectively. 

Two  new  applications  for  licensing  of  sites  and  the  same 
number  of  applications  for  the  licensing  of  caravans  were  received 
but  all  were  refused. 

In  January  it  was  decided  by  the  Committee  that  a new  site 
with  suitable  amenities  should  be  provided  to  replace  the  existing 
unsatisfactory  Grange  Lane  Site  and  application  was  made  to 
borrow  the  necessary  money,  but  unfortunately  consent  has  not  yet 
been  received. 

Factories 

The  following  table  is  in  the  form  prescribed  by  the  Minister 
of  Labour  and  National  Service. 
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TABLE  IV 

FACTORIES  ACTS  1937  and  1948 

! INSPECTIONS 


No.  on 
Register 

Number  of 

Premises 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

1.  Factories  in  which  Sections 

1,  2,  3,  4 and  6 are  to  be  en- 
forced by  Local  Authorities 

44 

23 

2.  Factories  not  included  in  (1) 
in  which  Section  7 is  enforced 
by  the  Local  Authority 

273 

203 

9 

3.  Other  Premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority 



_ 



TOTAL 

317 

228 

9 

2.  CASES  IN  WHICH  DEFECTS  WERE  FOUND 


Particulars 

Number  of  cases  in  which 
defects  were  found 

Number 

of 

cases 

Prose- 

cuted 

Found 

Remed- 

ied 

Referred 

ToH.M.I.jBy  H.M.I. 

Want  of  cleanliness 

1 









Overcrowding  

— 

— 

— 

— 



Unreasonable  temperature 

_ 

— 

— 

— 

— 

Inadequate  ventilation 

— 

— 

— 

— 

— 

Ineffective  drainage  of  floors 

— 

— 

— 

— 

— 

Sanitary  Conveniences 

(a)  Insufficient 

— 

— 

— 

— 

— 

(b)  Unsuitable  or  defective 

8 

7 

— 

5 

— 

TOTAL  

9 

7 

— 

5 

— 

Cinemas  and  Theatres 

The  heading  “Cinemas  and  Theatres”  includes  premises  such 
as  schools,  church  halls  and  Sunday  Schools,  where  occasional  stage 
plays  are  given.  Seventy  three  visits  of  inspection  were  made  and 
the  following  improvements  carried  out  at  the  premises  as  shown. 

Star  Cinema,  Britannia  Strcdt — Five  new  closets  were  provided 
for  the  use  of  females. 

St.  Luke's  Church  Hall,  Highstone  Road — The  urinal  channel 
was  cleansed  and  notices  indicating  sex  for  which  closets 
provided,  were  affixed. 
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Ebenezer  Wesleyaai  Reform  Church,  Hunningley  Lane — Inter- 
vening ventilated  spaces  were  provided  between  the  closets 
and  the  auditorium.  A notice  indicating  the  sex  for  which 
the  closets  were  provided  was  affixed  to  the  females  closets. 
Separate  approaches  were  provided  to  the  closets  for  each 
sex. 

Smithies  Wesleyan  Reform  Church,  Wakefield  Road — A new 
water  closet  pedestal  was  provided.  The  seat  to  the  females 
closet  and  the  door  to  the  males  closet  were  repaired. 

Offensive  Trades 

For  the  whole  of  the  year  the  following  trades  were  carried  on. 
5 Tripe  Boilers 
1 Fellmonger 

Consent  to  continue  the  trades  of  Bone  Boiler  and  Fat 
Extractor  was  refused  owing  to  the  unsatisfactory  condition  of  the 
premises, — the  two  trades  were  carried  on  by  one  firm  in  one  set 
of  premises  and  an  appeal  against  the  decision  of  the  Council  was 
made  to  a Court  of  Summary  Jurisdiction  but  by  the  end  of  the  year 
had  not  been  heard. 


Smoke  Abatement 

The  number  of  official  observations  of  factory  chimneys  made 
during  the  year  was  86  and  8 visits  were  made  to  boiler  plants. 
Fourteen  contraventions  of  the  bye-laws  were  found  and  warning 
letters  sent  to  the  offenders. 


The  amount  of  sulphur  dioxide  in  the  atmosphere  continues  to 
be  ascertained  by  apparatus  sited,  as  in  previous  years,  at  Kendray 
Hospital,  Mount  Vernon  Sanatorium  and  the  Public  Abattoir. 


The  average  daily  figure  in  milligrams 
centimetre  is  as  follows. 

Kendray  Hospital  

Mount  Vernon  Sanatorium 
Public  Abattoir  


of  S02  per  square 

...  2-63 

...  1-88 
...  2-28 


It  was  observed  on  several  occasions  that  a nuisance  was  i| 
created  by  the  emission  of  dust  from  premises  where  tar  macadam  i 
is  prepared  and  to  estimate  the  amount  of  dust  emitted,  six  petri  I 
dishes  were  exposed  for  six  days  each  in  the  gardens  of  houses  ! 
nearest  the  works  with  the  following  results. 

No.  1 dish  0-48  tons  of  dust  deposited  per  square  mile  each  day. 

No.  2 dish  0-31 

No.  3 dish  0-55 

No.  4 dish  1-74 

No.  5 dish  0-21 

No.  6 dish  0-32 

Average  0-6 
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The  firm  concerned  were  warned  regarding  this  nuisance  and 
eventually  an  order  was  placed  by  the  firm  for  the  installation  of 
dust  extracting  plant  but  the  work  of  erection  had  not  commenced 
by  the  end  of  the  year. 

Hairdressers  and  Barbers 

At  the  end  of  the  year  there  were  76  names  on  the  register. 
All  the  premises  have  been  maintained  in  a satisfactory  state  of 
cleanliness,  no  contraventions  of  the  bye-laws  with  respect  to  hair- 
dressers and  barbers  have  been  recorded. 

Disinfestation 

Disinfestation  to  destroy  bugs  was  done  in  33  Council  houses 
and  43  privately  owned  houses,  and  29  houses  were  treated  to 
eradicate  cockroaches. 

200  lots  of  furniture  were  subjected  to  fumigation  by  hydrogen 
cyanide  before  being  taken  into  Council  houses  as  a precaution 
against  the  introduction  of  bugs  into  the  new  houses. 

Disinfection 

The  spraying  with  formalin  of  621  rooms  in  171  houses  was 
carried  out  during  the  year  and  595  articles  of  clothing  and  bedding 
were  subjected  to  steam  disinfestation. 

Rodent  Control 

Two  rodent  operators  continue  to  be  employed  full  time  in 
dealing  with  the  extermination  of  rats  and  mice.  During  the  year 
they  baited  1,770  manholes  as  part  of  the  work  of  getting  rid  of  rats 
in  sewers,  the  surface  treatments  are  shown  in  Table  V in  the  form 
required  by  the  Ministry  of  Agriculture,  Fisheries  and  Food.  It 
was  sometimes  necessary  for  a Sanitary  Inspector  to  accompany  the 
rodent  operators  and  155  visits  to  infested  premises  were  made  in 
this  connection. 
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TABLE  V 


PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949 
REPORT  FOR  12  MONTHS  ENDED  31st  MARCH,  1956 


1 YPE  OF  PROPERTY 

Non-Agricu!iural 

(1) 

Local 

Authority 

(2) 

Dwelling 

Houses 

(inc. 

Council 

Houses) 

(3) 

All  other 
(including 
Business 
Premises) 

(4) 

Total 

of 

Cols. 
(1),  (2) 
and  (3) 

(5) 

Agri- 

cult- 

ural 

1. 

Number  of  properties  in 
Local  Authority’s  District 

90 

21,633 

2,693 

24,416 

29 

2. 

Number  of  properties  in- 
spected as  a result  of; — 

(a)  Notification 

38 

294 

43 

375 

_ 

(b)  Survey  under  the  Act 

— 

— 

— 

— 

— 

(c)  Otherwise  (e.g.  when 
visited  primarily  for 
some  other  purpose) 

. 

__ 

1 ,025 

1,025 

3. 

Total  inspections  carried 
out,  including  reinspections 

150 

1,721 

1,416 

3,287 

— 

4. 

Number  of  properties  in- 
spected which  were  found 
to  be  infested  by 
(a)  Rats  Major 

8 

2 

3 

13 

Minor 

17 

190 

19 

226 

— 

(b)  Mice  Major 

— 

— 

1 

1 



Minor 

13 

102 

20 

135 

— 

5. 

Number  of  infested  proper- 
ties treated  by  the  L.A 

38 

294 

43 

375 

— 

6. 

Total  treatments  carried 
out,  including  retreatment 

38 

294 

43 

375 

— 

7. 

Number  of  “Block”  control 
schemes  carried  out 

One 
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Swimming  Baths 

Twelve  samples  of  swimming  bath  water  were  taken  for 
bacteriological  examination  from  the  Public  Baths,  4 of  these  from 
the  Large  Bath,  with  a satisfactory  report  in  all  cases,  and  8 from 
the  Small  Bath,  5 being  satisfactory  and  3 considered  to  be  unsatis- 
factory as  the  probable  number  of  coliform  organisms  present  in 
100  ml.  was  6 faecal  coli.  in  sample  1,  6 faecal  coli.  and  more  than 
18  coliform  organisms  in  sample  2,  and  3 faecal  coli.  and  more  than 
18  coliform  organisms  in  sample  3. 

Four  samples  taken  from  Raley  School  Baths  were  all  satis- 
factory. 

Rag,  Flock  and  Other  Filling  Materials 

Four  samples  were  taken  and  examined  by  the  prescribed 
analyst  under  the  provisions  of  the  Rag  Flock  and  Other  Filling 
Materials  Act  1951.  All  the  samples  were  reported  to  be  satis- 
factory, they  consisted  of  one  sample  of  each  of  the  following 
materials, — Coir  Fibre,  Cotton  Flock,  Woollen  Flock,  Feathers. 

Fertilisers  and  Feeding  Stuffs 

Nineteen  samples  of  fertilisers  and  feeding  stuffs  were  taken 
and  submitted  to  the  Agricultural  Analyst  for  examination,  three 
were  formal  samples  and  sixteen  were  informal.  The  following  list 
shows  the  various  substances  sampled. 

Fertilisers. 

1 Hoof  and  Horn 

3 Dried  Blood 

4 Superphosphate 

1 Plantoids 

1 Sangral 

1 Sulphate  of  Potash 

3 Sulphate  of  Ammonia 

1 Soluble  Blood 

1 Hydrated  Lime 

— this  sample  was  deficient  in  Calcium 
Hydroxide  and  a letter  of  warning  was  sent 
to  the  vendor. 


Feeding  Stuffs 

1 Poultry  Balancer  Meal 

2 Pig  Meal 

Pet  Animals  Act,  1951 

The  number  of  premises  licensed  under  the  provisions  of  the 
Act  was  four,  consisting  of  one  shop  and  three  stalls  in  the  Market. 

Seventeen  inspections  were  made  of  these  premises  during  the 
year  and  in  no  instance  was  there  any  cause  for  complaint. 
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Closet  and  Refuse  Accommodation 

The  policy  of  modernising  old-fashioned  and  unsatisfactory 
closet  and  refuse  accommodation  was  steadily  pursued  during  1955, 
as  the  following  details  will  show  : — 

28  additional  water  closets  were  provided  for  houses  where 
shared  closets  previously  existed. 

1 Pail  closet  was  converted  into  a water  closet. 

44  Waste  Water  Closets  were  converted  into  water  closets. 

291  Dry  Ashpits  were  converted  into  ashbin  shelters  and  521 
ashes  bins  provided  in  lieu. 

17  Dry  Ashpits  were  abolished. 

Exchange  of  Toys  for  Rags 

One  prosecution  under  Section  154  of  the  Public  Health  Act 
1936  was  undertaken  and  the  defendant  fined  £1. 

Housing 

During  1955  the  question  housing  clearance  received  serious 
consideration  and  much  work  has  been  done  in  connection  with  this 
very  important  problem,  although  the  details  which  follow  give  a 
v'ery  inadequate  picture  of  the  time  and  care  which  has  been 
expended. 

The  following  19  clearance  areas  were  declared  involving  251 
houses,  5 houses  and  shops,  and  5 other  buildings. 


19  Clearance  Areas  Declared. 


Wellington  Row 

Clearance  Area  98 

Monk  Bretton 

99 

Monk  Bretton 

100 

Monk  Bretton 

101 

Cockerham  Place 

102 

Littleworth  Bridge 

103 

Littleworth  Bridge 

104 

Belmont 

105 

Westgate  (Monk  Bretton) 

106 

Littleworth  Lane 

107 

Littleworth  Lane 

108 

Racecommon  Road 

109 

Dove  Row 

110 

Dearne  Terrace 

111 

Thomas  Street 

112 

New  Street 

113 

Heelis  Street 

114 

Oaks  Lane 

115 

Willey  Row 

116 
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Inquiries  were  held  for  the  areas  included  in  the  following 
orders  : — 

Providence  Street  Clearance  Order  No.  39 

Church  Lane  Clearance  Order  No.  79 

Church  Lane  Compulsory  Purchase  Order  No.  17. 

Wakefield  Road  Compulsory  Purchase  Order  was  confirmed 
during  the  year  there  being  no  objections.  The  occupants  of  the 
houses  were  rehoused  and  the  houses  were  being  demolished  at  the 
end  of  the  year. 


Individual  Houses 

Representations  made  with  a view  to  Closing  ...  4 

Representations  made  with  a view  to  Demolition  ...  20 

Closing  Orders  made  4 

Demolition  Orders  made  18 


Unfit  Houses  demolished  in  Clearance  Areas. 
Clearance  Area  No.  50  : 


1,  3.  5,  7,  9.  11,  13,  21,  23,  31,  33,  35,  37,  39, 

41,  (43  and  45),  47,  49  Union  Street  

1 , 3,  5,  7,  9,  11,  13,  15  Court  1 , Union  Street  . . . 

1 Court  5,  Union  Street  

6,  8,  10,  12,  14,  16,  18,  20,  22,  24,  26,  28,  30,  32, 
34,  36,  38a,  38,  40,  42,  44a,  44,  46  Union  Street 

2 Court  2,  1,  2 Court  4,  2,  4 Court  6,  Union  St. 


55  houses 


Clearance  Area  No.  59  : 

20,  22,  24,  26,  28,  30,  32  Park  Row  \ 

1,  3,  5,  7,  9,  11  Heelis  Street  [ houses 

33,  35,  37,  39,  41,  43  Baker  Street  ) 


Clearance  Area  No.  78  : 

3  and  5 The  Orchard,  School  Street,  Old  Town 


2 houses 


Clearance  Area  No.  80  : 

2,  4,  6,  8 Cutty  Lane  ) 

1,  3,  5,  7 Court  1,  Grenfoot  Lane  ) chouses 


Unfit  Houses  demolished  by  Agreement  with  Owners. 

Hilltop  Farm  and  Cottage,  Wakefield  Road  ... 
1,  2,  3,  4,  5 Brick  Row,  Worsborough  Common 

1,  3 Church  Street,  Ardsley  

1, 2,  3,  4,  5,  6,  7 Newsome  Square  and  1 Chapel 
Street,  Monk  Bretton  

Individual  Unfit  Houses  demolished 

299  Racecommon  Road  

16,  18  Cross  Street,  Monk  Bretton  

1,  3 Court  5,  Waltham  Street  

101  Honeywell  Street  

Old  Friendship  Inn,  Armins  Bridge,  Hoyle  Mill 


2 houses 
5 houses 
2 houses 

8 houses 


1 house 

2 houses 
2 houses 
1 house 

1 house 
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Individual  Houses  Closed 

4 Wombwell  Lane,  Ardsley  

27  Willey  Row,  Carlton  

1,  3 Court  1,  Peel  Street  

39  Shambles  Street  

5 Harborough  Cottages,  Harborough  Hill  Road 

Total  number  of  unfit  houses  demolished 
Total  number  of  unfit  houses  closed  


1 house 

1 house 

2 houses 
1 house 

I house 
108 
6 


Improvement  Grants 

108  applications  were  received  for  Improvement  Grants  under 
the  provisions  of  the  Housing  Act  1949  and  the  Housing  Repairs 
and  Rents  Act  1954. 

169  inspections  of  houses  were  made  in  connection  with  the 
applications  and  a considerable  amount  of  time  was  spent  in  dis- 
cussing proposals  with  applicants  who,  in  many  cases,  had  very 
little  idea  of  the  range  of  improvements  which  rank  for  grant  and 
wished  to  include  works  of  repair  and  maintenance  in  their 
application. 

39  Grants  were  authorised  during  the  year,  the  total  value  of 
the  Council’s  contribution  towards  the  work  involved  being 
£4,331.  17s.  9d. 


Certificates  of  Disrepair 

193  Certificates  of  Disrepair  were  issued,  one  application  for  a 
certificate  was  refused. 

19  Certificates  of  Revocation  of  Certificates  of  Disrepair  were 
issued  and  12  applications  for  certificates  were  refused. 

In  connection  with  the  certificates  referred  to  above,  326 
inspections  and  re-inspections  of  houses  were  made. 

Prosecutions 

In  one  instance  it  was  necessary  to  take  legal  action  to  enforce 
compliance  with  a Statutory  Notice  served  under  the  provisions  of 
Section  39  of  the  Public  Health  Act  1936,  requiring  a rainwater 
downspout  to  be  repaired — the  defendant  was  fined  20/-  and  the 
work  was  subsequently  completed. 


INSPECTION  AND  SUPERVISION  OF  FOOD 

During  the  latter  part  of  the  year  one  Sanitary  Inspector 
devoted  the  major  portion  of  his  time  to  the  detailed  inspection  of 
premises  where  food  is  manufactured,  stored  or  sold  and  the 
following  list  shows  some  of  the  work  accomplished,  it  does  not, 
however,  give  any  indication  of  the  time  spent  on  explaining  to 
food  handling  personnel  the  rules  of  hygiene  which  should  be  prac- 
ticed. At  the  very  end  of  December  the  Food  Hygiene  Regulations 
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1955  were  issued,  coming  into  operation  on  the  1st  January  1956 
and  as  a result  of  this  it  is  anticipa-ted  that  an  improved  hygienic 
standard  will  be  attained  in  food  handling  premises,  during  the 
next  few  months. 


Improvements  in  Food  Premises  : 

Sinks  provided  15 

Constant  supply  of  hot  water  provided  ...  16 

Premises  cleansed  27 

Floors  repaired  11 

Walls  repaired  16 

Ceilings  repaired  6 

External  repairs  to  premises  6 

Intervening  ventilated  space  provided  in  con- 
nection with  W.C.  I 

Fittings  improved  10 

Premises  provided  with  aanitary  accommodation  9 
New  premises  constructed  3 


Registration  of  Hawkers  and  Their  Premises 

Applications  for  registration  under  the  provisions  of  the 
Barnsley  Corporation  Act  1949,  Section  47,  were  received  from 
four  hawkers,  these  applications  were  granted. 

The  total  number  of  registrations  at  the  end  of  the  year  was  49 
hawkers  and  52  premises  where  food  is  stored. 

Milk  Supply 

The  number  of  persons  registered  as  distributors  of  milk  at  the 
end  of  the  year  was  117. 

The  following  licences  were  issued  under  the  Milk  (Special 
Designations)  Regulations  : — 

1 Dealers  (Pasteurisers)  Licence. 

8 Dealers  licences  to  use  designation  “Pasteurised.  ” 

1 Supplementary  licence  to  use  designation  “Pasteurised.” 
5 Dealers  licences  to  use  designation  “Tuberculin  Tested.” 
104  Dealers  licences  to  use  designation  “Sterilised.” 

1 Supplementary  licence  to  use  designation  “Sterilised.” 

Bacteriological  and  Biological  Examination  of  Milk. 

Methylene  Blue  Test. 

33  samples  of  Tuberculin  Tested  Milk...  30  satisfactory 

3 unsatisfactory 

26  samples  of  Pasteurised  Milk  26  satisfactory 

26  samples  of  Tuberculin  Tested 

Pasteurised  Milk  26  satisfactory 

The  two  producers  of  the  3 unsatisfactory  Tuberculin  Tested 
samples  were  warned  by  letter. 
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Phosphatase  Test. 

26  samples  of  Pasteurised  Milk  ... 
26  samples  of  Tuberculin  Tested 
Pasteurised  Milk  

Turbidity  Test. 

13  samples  of  Sterilised  Milk 
Biological  Examination  (Tuberculosis). 
10  samples  of  Raw  Milk  


26  satisfactory 
26  satisfactory 

13  satisfactory 
Negative 


Ice  Cream 

The  registration  of  15  premises  where  ice  cream  is  manufactured 
stored  or  sold  was  agreed  and  at  the  end  of  the  year  the  total  figure 
on  the  register  was  221. 

103  samples  were  obtained  and  submitted  to  the  Methylene 
Blue  Test  with  the  following  result — 76  were  in  Grade  I,  18  in 
Grade  II,  5 in  Grade  III,  4 in  Grade  IV. 

The  retailers  and  the  producers  of  the  samples  which  fell  into 
either  Grade  III  or  Grade  IV  were  communicated  with  and  advised 
to  check  their  methods  of  manufacture,  storage  or  sale.  Sub- 
sequently “following  up”  samples  were  taken  to  ensure  that  an 
improvement  had  taken  place. 

Three  “iced  lollies”  were  examined  for  coliform  organisms 
with  a negative  result  in  all  cases. 

Three  samples  of  ice  cream  were  analysed  to  determine  their 
fat  content,  all  three  were  well  above  the  legal  minimum  of  5%,  the 
results  being  one  between  8 and  9%,  one  between  10  and  1 1 %,  and 
one  between  11  and  12%. 

Meat  and  Other  Foods 

As  in  previous  year  slaughtering  of  animals  for  food,  with  the 
exception  of  horses,  takes  place  in  the  Public  Abattoir,  horses  are 
dealt  with  in  a privately  owned  slaughterhouse  used  exclusively  for 
horses. 

Mention  was  made  in  last  year's  Report,  of  the  strain  imposed 
on  the  staff  at  the  Abattoir  by  the  long  hours  being  worked  and  that 
two  additional  inspectors  were  appointed.  The  two  new  inspectors 
took  up  their  duties  in  April  and  May  respectively  and  are  able  to 
cope  with  the  work  quite  successfully.  In  the  latter  part  of  the  year 
a scheme  was  instituted  for  marking  with  an  approved  mark,  on 
request,  all  carcases  of  animals  slaughtered  and  inspected  in  the 
Public  Abattoir.  Unfortunately,  not  every  butcher  is  taking 
advantage  of  this  service,  which  is  provided  without  charge.  A 
similar  scheme  for  the  marking  of  horseflesh  has  been  in  operation 
for  a number  of  years. 
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One  application  was  received  for  a licence  under  Section  57 
of  the  Food  and  Drugs  Act  1938,  to  use  premises  in  Westgate, 
Barnsley,  as  a slaughterhouse.  This  application  was  refused  and 
the  applicant  appealed  to  a Court  of  Summary  Jurisdiction  when  the 
case  was  adjourned  for  a scheme  to  be  prepared  to  bring  the 
premises  up  to  the  standard  required  by  the  Council.  The  scheme 
had  not  been  agreed  by  the  end  of  the  year. 

The  number  of  animals  slaughtered  and  inspected  at  the  Public 
Abattoir,  and  the  amount  of  meat  condemned,  together  with  details, 
is  shown  in  the  following  tables. 


Animals  Slaughtered  and  Inspected. 

Beasts  

Sheep  

Calves  

Pigs  

Fresh  Meat  Condemned. 


10,319 

18,141 

1,262 

10,710 

40,432 


Beef 

Mutton 

Veal 

Pork 


49,617  lbs. 
688  lbs. 
969  lbs. 
7,690  lbs. 


Beef  Offal  ... 
Mutton  Offal 
Veal  Offal  ... 
Pork  Offal 


Total — 75  tons,  15  cwts,  1 qr,  21  lbs. 


103,575  lbs. 
1,801  lbs. 

223  lbs. 
5,166  lbs. 


TABLE  VI 

CARCASES  AND  ALL  ORGANS  CONDEMNED  AS  TOTALLY  UNFIT 

FOR  HUMAN  CONSUMPTION 


Animals 

Tuber- 

culosis 

Accident 

Inflamm- 

atory 

Diseases 

Parasitic 

Diseases 

Other 

Bacterial 

Diseases 

Bullocks  

6 





1 



Heifers 

6 

1 

1 

— 

— 

Cows 

36 

— 

6 

— 

2 

Sheep 

— 

5 

4 

— 

— 

Calves 

2 

8 

— 

4 

Pigs 

2 

3 

6 

— 

3 

TABLE  VII 

CARCASES  PARTIALLY  CONDEMNED  AS  UNFIT  FOR  HUMAN 

CONSUMPTION 


Animals 

Tuber- 

culosis 

Accident 

Inflamm- 

atory 

Diseases 

Other 

Bacterial 

Diseases 

Bulls  

1 



— 

Bullocks 

29 

— 

i 

— 

Heifers 

16 

2 

— 

— 

Cows 

66 

1 

1 

— 

Pigs  

2 

i 

— 

— 
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TABLE  VIII 

VARIOUS  ORGANS  CONDEMNED  AS  UNFIT  FOR  HUMAN 

CONSUMPTION 


Heads 

Tongues 

Lungs 

Livers 

Stomachs 

Kidneys 

Hearts 

Spleens 

Udders 

Mesenteries 

1 

4 

1 

1 

1 

TUBERCULOSIS 

Bulls 

5 

5 

15 

2 

1 

2 

Bullocks 

180 

180 

311 

99 

21 

5 

29 

15 

125 

1 

Heifers 

140 

140 

221 

63 

9 

1 

14 

10 

56 

Cows 

391 

391 

858 

159 

46 

7 

47 

33 

20 

226 

2 

Calves 

1 

Pigs 

163 

163 

108 

102 

175 

4 

96 

19 

214 

2 

INFLAMMATORY 

DISEASES 

Bulls 

2 

2 

1 

Bullocks 

72 

10 

5 

19 

32 

4 

2 

Heifers 

25 

6 

1 

6 

6 

1 

2 

Cows 

3 

36 

70 

7 

48 

16 

6 

473 

9 

Sheep 

8 

2 

8 

1 

Calves 

1 

2 

1 

Pigs 

1 

1 

240 

187 

85 

36 

172 

6 

103 

1 

PARASITIC  DISEASES 

Bulls 

1 

Bullocks 

22 

22 

33 

355 

18 

4 

Heifers 

23 

23 

18 

360 

7 

Cows 

9 

9 

12 

223 

2 

7 

1 

Sheep 

31 

786 

27 

I 

Pigs 

24 

OTHER  BACTERIAL 

DISEASES 

Bulls 

1 

1 

3 

1 

1 

Bullocks 

26 

27 

13 

103 

3 

5 

1 

1 

3 

Heifers 

9 

9 

2 

53 

6 

1 

5 

Cows 

13 

13 

12 

99 

2 

6 

3 

9 

Sheep 

11 

1 1 

11 

2 

Calves 

2 

Pigs 

2 

2 

16 

2 

1 

1 

1 
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TABLE  IX 

ANALYSIS  OF  INSPECTION  OF  MEAT 


Cattle 

exclud- 

ing 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed  

6,891 

3,428 

1,262 

18,141 

10,710 

89 

Number  inspected 

6,891 

3,428 

1,262 

18,141 

10,710 

89 

ALL  DISEASES  EXCEPT 
TUBERCULOSIS  AND 
CYSTICERCl 

Whole  carcases  condemned 

2 

8 

14 

9 

12 

4 

Carcases  of  which  some 
part  of  organ  was  con- 
demned 

1,033 

613 

5 

813 

464 

16 

Percentage  affected  with 
disease  

15% 

18% 

• /o 

4-5% 

4-4% 

22  -4% 

TUBERCULOSIS  ONLY 
Whole  carcases  condemned 

12 

36 

2 

— 

7 

— 

Carcases  of  which  some 
part  or  organ  was  con- 
demned   

856 

1,110 

1 
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Percentage  affected  with 
Tuberculosis  

12-6% 

33  -4% 

0-2% 

— 

3-6% 

— 

CYSTICERCOSIS 

Carcases  of  which  some 
part  or  organ  was  con- 
demned 

73 

18 

Carcases  submitted  to  treat- 
ment by  refrigeration 

17 

4 

— 

— 

— 

— 

Generalised  and  totally  con- 
demned 

1 

— 

— 

-r- 

— 

— 
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Other  Foodstuffs  Condemned  and  Voluntarily  Surrendered 


Fresh  Meat  from  Shops 

Beef  

350 

lbs. 

Decomposition 

Rork  

204 

lbs. 

Pork  Offal  

34 

lbs. 

r f 

Imported  Meat  from  Shops 

Lamb  

1,058 

lbs. 

Decomposition 

» / 

Mutton  

289 

lbs. 

Fish 

Fresh  Fish  

148i 

lbs. 

Unsound 

Fruit,  Vegetable  and  Nuts 

Cherries  

1,100-i 

lbs. 

Unsound 

Pears  

160 

lbs. 

Prunes  

4 

lbs. 

Dates  

1 

lb. 

Cocoanut  

2i 

lbs. 

Nuts  

9 

lbs. 

r. 

Bread  and  Cereals 

Cake  

35 

lbs. 

Unsound 

Sponge  Puddings 

26 

lbs. 

Other  Foods 

Bacon  and  Ham  ...  ... 

966f 

lbs. 

Unsound 

Margarine  

12 

lbs. 

Lard  

1 

*2 

lb. 

Suet  

71. 

' 4 

lbs. 

Cheese  

262-1 

lbs. 

Frozen  Egg  

28 

lbs. 

Chocolate  

4 

lbs. 

Sweets  

64 

lbs. 

Prepared  Foods 

Sausage  

78i 

lbs. 

Unsound 

Cooked  Meats  

20|  lbs. 

Meat  Pies  

9i  lbs. 

f f 

Fish  Cakes 

2i  lbs. 

1 1 

Preserved  Foods 

12,108  tins. 

15,626^  lbs.  Uncanned 

Cysticercus  Bovis 

Of  the  10,319  bovines  slaughtered  (excluding  calves)  92  or 
0-9%  were  found  to  be  affected  with  this  cyst.  In  70  instances  the 
cysts  were  degenerate  whilst  the  remainder  were  viable,  one  case 
being  generalised  as  35  viable  cysts  counted  in  the  organs  and 
carcase. 
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Horseflesh 

Table  IX  shows  the  number  of  horse  carcases  inspected  and  the 
percentage  of  disease  found. 


The  following  list  shows  the  condemnations  : — 


5 lungs  and  10  livers 

1 liver  

1 part  carcase 


parasites 
abscesses 
dropsy 


4 carcases  and  offal  ... 

emaciation  and 

dropsy 

Estimated  weight 

...  2,568  lbs. 

mary  of  Food  Condemned 

T. 

C. 

Q. 

Lbs. 

Fresh  meat  from  Abattoir 

75 

15 

1 

21 

Fresh  meat  from  Shops 

5 

1 

0 

Imported  meat  from  Shops 

12 

0 

3 

Fish  

1 

1 

81 

Fruit,  Vegetables  and  Nuts 

1 1 

1 

16-1 

Bread  and  Cereals  

2 

5 

Other  Foods  

12 

0 

0-^ 

Prepared  Foods  

3 

27-1 

Preserved  Foods  

6 

19 

2 

2-1 

Horseflesh  and  Offal  

1 

2 

3 

20 

86 

1 

1 

21-1 

Special  Examination  of  Various  Foodstuffs 

1 sample  of  Tonic  Wine  ...  Found  to  contain  6 small  fruit  flies 
1 sample  of  “Tizer”  ...  Odour  and  taste  of  paraffin — too 

small  an  amount  to  extract — not 
injurious  to  health. 


Food  and  Drugs 

During  the  year  299  samples  of  food  and  drugs  were  obtained 
and  analysed  by  the  Public  Analyst. 

Milk 


Of  the  92  samples  taken,  84  were  genuine  and  8 were  not  of 
the  required  standard,  details  of  the  latter  are  set  out  below  : — 


Sample  No. 

Adulteration 

Remarks 

6010 

Hot  milk  deficient  in  Milk  Fat 

14.9%  with  added  wmter 
32.2% 

Vendor  prosecuted — 

Fined  £5  and  £3/3/0d.  costs 

6048 

Informal 

Deficient  in  Milk  Fat  8.2% 

Vendor  warned  by  letter 

6101 

Deficient  in  Milk  Fat  7.3% 

Vendor  w'arned  by  letter 

6270 

Deficient  in  Milk  Fat  8% 

Vendor  warned  by  letter 

6274 

Deficient  in  Milk  Fat  12.3% 

Vendor  warned  by  letter 

6285 

Deficient  in  Milk  Fat  6.5% 

Formal  samnle  deficient  in 

Informal 

added  water  14.3% 

solids  not  fat 

Vendor  w’arned  by  letter 

6291 

Deficient  in  Milk  Fat  6.3% 

Vendor  warned  by  letter 

6297 

Deficient  in  Milk  Fat  10% 

Vendor  warned  by  letter 

The  average  composition  of  the  92  samples  was  ; — 

Milk  Fat,  3-61  per  cent. 

Milk  Solids  other  than  Milk  Fat.  8-71  per  cent. 
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SAMPLES  OF  FOOD  AND  DRUGS  (OTHER  THAN  MILK)  SENT  TO 
THE  PUBLIC  ANALYST  DURING  1955 


Article 

Gen- 

uine 

Adult- 

erated 

Formal 

Informal 

Gen- 

uine 

Adult- 

erated 

Gen- 

uine 

Adult- 

erated 

Aspirin  

1 

1 

1 

Aspirin  Tablets 

1 

1 

1 

Blackcurrant  Jam 

1 

1 

1 

Bronchitis  Mixture 

1 

1 

1 

Buttered  Teacake 

3 

3 

6 

2 

3 

1 

Butterscotch 

3 

3 

3 

Beef'  Noodle  Soup 

1 

1 

1 

Bicarbonate  of  Soda 

2 

2 

2 

Breakfast  Spread 

1 

I 

1 

Bubble  Gum 

1 

1 

1 

Butter  Drops 

2 

1 

3 

2 

1 

Buttered  Chocolate 

1 

1 

1 

Butter  Toffees 

1 

1 

I 

Baking  Powder 

2 

2 

2 

Black  Pudding 

2 

2 

2 

Brawn 

1 

1 

1 

Buttered  Mints 

1 

1 

1 

Camphorated  Oil 

1 

1 

1 

Castor  Oil 

1 

1 

1 

Cake  Fruit 

1 

1 

1 

Charcoal  Tablets 

1 

1 

1 

Cheese  Spread 

1 

1 

1 

Chocolate  Buttered  T ruffles 

1 

1 

1 

Cornish  Pasty  

1 

1 

1 

Citroze  Glucose  Drink 

I 

1 

1 

Cow  Heel 

1 

1 

1 

Cream  

1 

1 

1 

Custard  Flavour 

1 

1 

1 

Do  Do  Tablets 

1 

1 

1 

Dressed  Crab 

1 

1 

1 

Demarara  Sugar  

1 

1 

1 

Dried  Egg  

1 

1 

1 

Eucalyptus  Oil 

1 

1 

1 

Essence  of  Rennet 

1 

1 

1 

Fennings  Cooling  Powder 

1 

1 

1 

Fish  Cakes  

3 

3 

3 

Friars  Balsam  

1 

1 

1 

Fruit  Pastilles  

1 

1 

1 

Flour  

1 

1 

1 

French  Pink  Colour  

1 

1 

1 

Fruit  Cake  Mix 

1 

1 

1 

Ground  Rice  

2 

2 

2 

Gluco-Lem  drink 

1 

1 

1 

Ground  Ginger 

1 

1 

1 

Gees  Linctus 

1 

1 

1 

Glace  Cherries 

4 

4 

4 

Ground  Almonds 

1 

1 

1 

Herb  Beer 

1 

1 

1 

Ice  Cream 

3 

3 

3 

Ice  Lollie 

1 

1 

1 

Indian  Brandee 

2 

2 

1 

1 

Lemon  Curd 

2 

2 

2 

Linctus  of  Codeine 

1 

1 

1 

Laxative  Chocolate 

1 

1 

1 

Limeade  

1 

1 

1 

Liquorice  Powder 

1 

1 

1 
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Samples  of  Food  and  Drugs  (other  than  Milk)  sent  to  the  Public  Analyst 

during  1955  (continued) 


Article 

Gen- 

uine 

Adult- 

erated 

Total 

Formal 

Inform.al 

Gen- 

uine 

Adult- 

erated 

Gen- 

uine 

Adult- 

erated 

Liver  Soup 

2 

2 

2 

Lucozade 

I 

1 

1 

Liquid  Paraffin 

1 

1 

1 

Liquorice  Rolls 

1 

1 

1 

Malt  Vinegar 

1 

1 

1 

Marmalade 

1 

1 

1 

Minced  Chicken  

3 

3 

3 

Mint  Sauce  

2 

2 

2 

Margarine  

1 

1 

T 

Marzipan  

6 

6 

6 

Meat  Paste  

1 

1 

1 

Mint  

1 

1 

1 

Mixed  Peel  

1 

1 

1 

Meringue  Maker  

1 

1 

1 

Mincemeat 

10 

10 

6 

4 

Mixed  Herbs 

2 

2 

2 

Mullard  Sweets 

1 

1 

I 

Neatsfoot  Oil 

1 

1 

1 

Nurse  Harvey’s  Mixture 

6 

6 

6 

Natural  Lemon  Juice  

. 1 

1 

1 

Orange  Curd 

1 

1 

1 

Olive  Oil 

1 

1 

1 

Orange  Cordial 

1 

1 

1 

Orange  Drink 

8 

2 

10 

2 

2 

6 

Onion  Sauce 

1 

1 

I 

Perry’s  Powder 

2 

2 

2 

Potted  Beef 

2 

1 

3 

1 

T 

1 

Potted  Meat  

2 

4 

6 

2 

2 

2 

Potted  Salmon  

1 

1 

1 

Processed  Peas  

1 

1 

1 

Piccalilli 

1 

1 

1 

Parrish’s  Food  

1 

1 

1 

Parsley  

1 

1 

1 

Parkin  Mixture 

1 

1 

1 

Parsley  Sauce  

1 

1 

1 

Puff  Pastry  

1 

1 

1 

Rum  & Butter  Toffee 

1 

1 

1 

Salmon  Spread 

1 

1 

1 

Sausage  (Pork) 

8 

1 

9 

8 

1 

Semolina 

2 

2 

2 

Steedmans’  Powders  

3 

3 

3 

Synthetic  Cream 

1 

1 

2 

1 

1 

Salad  Cream 

1 

1 

1 

Sausage  (Beef) 

7 

7 

1 

6 

Soft  Drink  Tablet 

1 

1 

1 

Soluble  Coffee  Product 

1 

1 

1 

Soup  Powder 

1 

1 

1 

Super  Butter  Drops  

1 

1 

1 

Sweets  

2 

2 

2 

Sage  

2 

2 

2 

Sausage  Roll 

1 

1 

T 

Slimming  Tablets 

1 

1 

1 

Syrup  of  Figs 

1 

1 

1 

Salmon  Mayonnaise 

1 

1 

1 

Sodium  Percarbonate 

1 

1 

1 

Sunny  Spread  

1 

1 

1 
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Samples  of  Food  and  Drugs  (other  than  Milk)  sent  to  the  Public  Analyst 

during  1955  (continued) 


Article 

Gen- 

uine 

Adult- 

erated 

Total 

Formal 

Informal 

Gen- 

uine 

Adult- 

erated 

Gen- 

uine 

Adult- 

erated 

Table  Jelly 

1 

1 

1 

Tea 

3 

3 

3 

Tonic  Wine 

1 

1 

1 

Thick  Bone  Broth 

1 

1 

1 

Tomato  Chutney 

2 

2 

2 

Tripe 

1 

1 

1 

Vinegar  

I 

1 

1 

White  Pepper  

1 

1 

1 

Witch  Hazel 

1 

1 

1 

TOTALS 

190 

17 

207 

14 

8 

176 

9 
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PARTICULARS  OF  OTHER  FOODS  — ADULTERATED  SAMPLES 


Sample 

No. 

.•\rticlc 

Adulteration  or  Offence 

Remarks 

6008 

Formal 

Potted  Meat 

Contained  63.7%  meat 
and  36.3%  water 

Vendor  prosecuted. 

Fined  £5,  and  £4/18/0 
costs 

6009 

Formal 

Buttered  'I'eacake 

Teacake  spread  with 
margarine 

Vendors  prosecuted. 
Fined  40/-,  and  costs 
of  £1/15/0 

6011 

Formal 

Buttered  Teacake 

Teacake  spread  with 
margarine 

Vendor  prosecuted. 

Fined  £2,  and  £3/7/0 
costs 

6016 

Informal 

Potted  Beef 

Contained  83.6%  meat 
and  16.4%  water 

Formal  sample  genuine. 
Letter  of  warning  sent 

6079 

Informal 

Orange  Cordial 

Contained  2.25  galls, 
per  10  gallons  of  fruit 
juice,  slightly  deficient 
in  fruit  juice 

Sec  sample  No.  6142 

6091 

Informal 

Synthetic  Cream 

Contained  edible  fat, 
lactose  and  emulsifying 
salts.  Not  labelled  as 
per  labelling  of  Food 
Order  1953 

Vendor  warned  by 
letter 

6121 

Formal 

Buttered  Teacake 

Teacake  spread  with 
margarine 

Vendor  warned  by 
letter 

6128 

Super  Butter 

Contained  3.4%  butter 

Unable  to  obtain 

Informal 

Drops 

fat.  Slightly  deficient 
in  butter  fat 

formal  sample 

6140 

Informal 

Gluco-Lem  Drink 

Contained  Tartaric 

acid  and  not  citric 
acid  as  stated  on  the 
label 

Vendor  warned  by 
letter 

6142 

Sun  fresh 

Contained  not  more 

Refers  to  sample  No. 

Formal 

Orange  Drink 

than  22.5  lbs.  per 
gallon  of  comminuted 
fresh  orange.  Deficient 
in  comminuted  fresh 
orange  18% 

6079.  Public  Analyst 
visited  the  factory  and 
inspected  process. 
Sample  now  stated  to 
be  genuine. 

6143 

Formal 

Sunfresh 

Orange  Drink 

Contained  not  more 
than  20  lbs.  per  10 
gallons  of  comminuted 
fresh  orange.  Deficient 
in  comminuted  fresh 
orange  27% 

Sec  sample  No.  6142 

6161 

Informal 

Pork  Sausage 

Contained  53.4%  meat. 
Deficient  in  meat 

17.8% 

Unable  to  obtain 

formal  sample 

6162 

Informal 

Potted  Meat 

Contained  73.4%  meat 
and  26.6%  excess 
water  and  cereal  filler. 
Should  be  described 
as  Potted  Meat  Paste 

Unable  to  obtain 

formal  sample 

6217 

Informal 

Potted  Meat 

Contained  6T%  meat 
and  39%  excess  water 
and  cereal  filler. 
Should  be  described 
as  meat  paste 

Formal  sample  taken. 
See  sample  No.  6250 

6250 

Formal 

Potted  Meat 

Contained  65.8%  meat 
and  34.2%  excess 

water  and  filler. 
Should  be  described 
as  meat  paste 

Refers  to  sample  No. 
6217  dealt  with  in  1956 

6251 

Informal 

Butter  Drops 

Contained  3.14%  butter 
fat.  Deficient  in  butter 
fat  21.5% 

Formal  sample  taken  in 
1956 

29A 

Formal 

Vinegar 

Consisted  of  artificial 
vinegar  made  by  di- 
luting acetic  acid  with 
water  and  colouring 
with  caramel 

Vendor  serving  prison 
sentence.  Summons 

withdrawn 
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Other  prosecutions  which  took  place  in  connection  with  the 
sale  of  foodstuffs  are  as  follows  : — 

Food  and  Drugs  Act  1938 

Case  (a) — Sale  of  Tonic  Wine  containing  flies. 

Vendor  fined  40/-  and  costs. 

Case  (b) — Sale  of  loaf  of  bread  containing  part  of  a cigarette. 
Vendor  fined  20/-. 

Milk  and  Dairies  Regulations  1949 

Case  (a) — -Sale  of  milk  in  dirty  bottle. 

Vendor  fined  40/-  and  costs. 
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Part  VI 

SCHOOL  HEALTH 


{Annual  Report  of  the  Principal  School  Medical  Officer.) 

Education  Act,  1944 — Sections  33,  69  and  100. 

School  Health  and  Handicapped  Pupils  Regulations.  1953. 

{S.R.  <S  O.  1953,  No.  1156) — Regulation  No.  13. 

"To  make  your  children  capable  of  honesty  is  the  beginning  of  Education." 

"Time  and  Tide.”  Letter  vii. 

John  Ruskin. 

Despite  the  difficulties  which  arose  from  the  prevalence  of 
Poliomyelitis  in  South  Yorkshire  during  the  summer  months  the 
steady  and  uneventful  development  of  the  Barnsley  School  Health 
Services  continued  throughout  1955.  Indeed  this  development 
played  an  important  part,  not  only  in  the  control  of  the  disease,  but 
also  in  the  rehabilitation  of  school  children  who  had  had  the  mis- 
fortune to  contract  it.  From  the  description  of  this  occurrence 
elsewhere  in  this  report  it  would  seem  that  efforts  made  to  obtain 
full  integration  of  preventive  medicine  in  the  educational  system 
in  Barnsley  have  met  with  a fair  degree  of  success. 

The  readjustment  of  age  groups  for  medical  inspection 
mentioned  in  last  year’s  report  is  now  substantially  completed,  and 
with  this  a stabilisation  of  the  variations  in  the  number  of  defects 
detected  from  year  to  year  is  to  be  expected  in  the  future.  It  will 
be  observed,  however,  that  the  number  of  inspections,  periodic  and 
other,  carried  out  is  lower  than  that  for  1954.  This  was  due  partly 
to  illness  amongst  members  of  the  Medical  Staff,  and  partly  to  the 
necessity  of  diverting  them  to  other  duties  during  the  prevalence  of 
Poliomyelitis.  In  these  circumstances  it  was  decided  that  the 
maximum  attention  should  be  given  to  the  entrant  age  group,  and 
that  when  a reduction  in  the  number  of  children  to  be  inspected 
became  necessary  this  should  be  applied  to  groups  comprised  of 
older  children. 

The  general  health  of  the  children  as  found  at  inspection  was 
good,  and  the  proportion  in  which  defects  were  detected  was  lower 
than  last  year.  As  in  several  previous  reports  it  is  emphasised  that 
this  alone  is  not  necessarily  an  index  of  the  health  of  a school 
population,  and  should  not  be  taken  as  such.  However,  it  is  safe 
to  regard  a diminution  in  the  proportion  of  eye  defects  found 
amongst  children  of  the  third  age  group  as  evidence  of  an  improve- 
ment in  the  School  Ophthalmic  Service. 

It  would  perhaps  be  unwise  to  comment  on  the  classification  of 
pupils  in  relation  to  general  condition  and  nutrition.  At  first  sight 
it  would  appear  that  a great  improvement  in  the  nutritional  state  of 
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the  children  of  Barnsley  has  taken  place  during  the  period  since 
the  last  report.  It  should  be  borne  in  mind,  however,  that  this 
assessment  is  more  liable  to  reflect  the  impressions  of  an  individual 
observer  on  the  day  of  inspection  than  a true  measurement  against 
a series  of  scientifically  ascertained  constants.  The  disarrangement 
of  staff  duties  already  mentioned  cannot,  therefore,  be  overlooked 
in  evaluating  these  findings. 

Once  again  attention  has  been  paid  to  the  question  of  school 
meals,  and  where  it  has  seemed  necessary  steps  have  been  taken  to 
persuade  parents  to  make  use  of  this  service.  This  particularly 
applied  to  “problem”  and  “near  problem”  families  where  consider- 
able force  of  argument  is  sometimes  necessary  to  enlighten  parents 
to  the  fact  that  a school  meal  is  perhaps  the  best  value  in  the  form 
of  nutrition  obtainable  in  England  to-day.  It  costs  little,  if  any, 
more  than  fish  and  chips,  or  meat  pies  and  bread  and  jam,  but  it 
does  contain  a properly  balanced  diet.  Furthermore  its  provision  is 
trouble-free  to  the  harassed  mother  of  the  problem  family. 

The  perpetual  battle  for  cleanliness  was  continued  during  the 
year,  the  chief  adversary  in  this  strugale  being  the  head  louse. 
Although  the  School  Nurses,  through  the  pressure  of  other  work, 
were  unable  to  carry  out  an  overall  total  of  examinations  equivalent 
to  that  for  1954,  administrative  action  was  taken  in  a greater  number 
of  cases.  There  was  little  change  in  the  proportion  of  infested 
children.  Indeed  little  can  be  expected  in  this  direction  until  the 
legislative  power  has  been  exercised  to  allow  of  compulsory  examin- 
ation in  the  home  of  adult  family  contacts  of  the  infested  children. 

The  work  of  ascertainment  and  provision  of  special  educational 
facilities  for  handicapped  children  proceeded  as  in  previous  years. 
Placement  in  Special  Schools  seemed  to  present  fewer  problems  than 
in  the  past,  but  the  problem  of  the  child  with  multiple  handicaps 
remains  much  as  it  always  has  been.  This  difficulty  is  always 
greatest  when  there  is  the  possibility  of  intellectual  defect  and  the 
need  for  ascertainment  centres  for  such  cases  does  not  diminish  as 
the  years  go  by.  Arising  out  of  sympathy  for  the  parents  and  from 
the  natural  dislike  to  take  a decision  on  intellect  by  imperfectly 
trained  workers,  there  is  a tendency  to  proceed  with  such  children 
by  a process  of  trial  and  error.  As  a result  of  this  children  who 
are  in  fact  ineducable  are  often  allowed  for  varying  periods  to 
occupy  a series  of  valuable  places  in  Special  Schools  to  the  exclusion 
of  others  who,  without  doubt,  would  reap  the  full  benefit,  such  places 
are  capable  of  bestowing  on  them.  At  the  same  time  considerable 
sums  of  money  are  expended  without  any  greater  result  than 
ultimate  broken  hopes  and  disappointment  to  the  parents.  Surely 
if  this  money  were  to  be  spent  in  National  or  Regional  Ascertain- 
ment Centres  it  would  produce  a much  better  return.  Furthermore, 
if  no  effort  were  to  be  spared  to  staff  such  Centres  with  specially 
experienced  workers  who  inspire  confidence  in  the  community 
fewer  parents  would  suffer  unnecessarily  from  prolonged  anxiety 
ending  in  disappointment. 
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The  School  Nursing  Service  continued  to  function  throughout 
the  year  in  conjunction  with  the  Health  Visiting  Service.  The 
assumption  by  the  Health  Visitor  of  the  role  of  principal  medico- 
social  field  worker  renders  it  more  and  more  difficult  to  define  school 
nursing  as  a separate  service.  At  the  same  time  as  the  emphasis 
increases  on  the  purely  social  work  of  the  Health  Visitor,  so  also 
does  a certain  uneasiness  arise  that  the  justification  in  view  of  her 
qualifications,  of  her  employment  as  nurse  in  attendance  on  the 
Medical  Officer  at  School  Inspections  may  not  for  long  remain 
unquestioned.  Yet  even  these  tasks  are  better  done  when  the  nurse 
assigned  to  them  approaches  them  with  the  kind  of  outlook  derived 
from  the  Health  Visitor’s  training.  If  there  were  more  Health 
Visitors  available  perhaps  these  doubts  might  not  arise. 

The  improvement  in  the  co-operation  with  other  branches  of 
the  Health  Service  mentioned  in  last  year’s  report  continued.  Con- 
sultant and  Specialist  Services  provided  by  the  Sheffield  Regional 
Hospital  Board  are  both  satisfactory  and  adequate.  The  vacancy 
for  a Child  Psychiatrist  still  exists  as  does  also  the  need  for  the 
services  of  one.  The  very  active  measures  taken  by  the  Board  to 
fill  this  vacancy  should  however,  be  placed  on  record  along  with  an 
expression  of  appreciation  of  the  difficulties  that  have  been 
encountered.  Between  General  Practitioners  and  the  School  Health 
Service  relations  continue  to  improve.  The  co-operation  that  has 
always  existed  in  regard  to  the  remedying  of  defects  has  been  well 
maintained.  In  dealing  with  cases  of  poor  school  attendance  and 
special  educational  facilities,  family  doctors  would  seem  to  have 
been  more  forthcoming  and  helpful  than  in  the  past.  These  problems 
are  always  difficult  ones  and  tend  to  emphasise  the  differences  of 
approach  that  must  exist  so  long  as  the  present  divisions  between 
curative  and  preventive  practice  exist.  It  is  pleasing  to  note, 
therefore,  that  they  are  now  both  less  frequent  and  less  acute  than 
heretofore. 


SCHOOL  HYGIENE 

The  steady  improvement  in  School  Hygiene  continues  in 
parallel  with  the  development  of  the  New  Housing  Estates  and  the 
Clearance  of  the  Slum  Areas.  Thus  overcrowding  is  relieved  in  the 
older  schools  as  the  children  from  the  rehoused  families  commence 
attendance  at  the  new  schools.  It  is  not  always  easy  to  ensure  that 
the  correct  number  of  school  places  in  these  new  buildings  keeps 
pace  with  the  resettlement  of  the  population,  with  the  result  that 
from  time  to  time  bottlenecks  occur.  Provided  there  is  some 
elasticity  in  the  Central  Government  decrees  on  expenditure  on  new 
schools  these  bottlenecks  tend  to  be  of  short  duration  and  such 
overcrowding  as  may  occur  as  a result  of  them  is  of  little  importance. 
In  any  case  overcrowding  in  new  schools  designed  to  conform  to 
modern  standards  is  not  comparable  as  an  evil  with  that  which 
occurs  in  old  schools  which  have  outlived  the  standards  to  which 
they  were  built. 


whereby  the  Head  Teacher  and  the  School 
Medical  Officer  consult  on  problems  of  hygiene  on  the  occasion  of 
each  medical  inspection  was  continued  and  proved  effective  in 
dealing  with  day  to  day  problems.  Records  of  these  discussions 
continue  to  be  maintained. 

MEDICAL  INSPECTION 

The  total  number  of  children  examined  at  routine  medical 
inspections  in  1955  was  4,898.  Included  in  this  figure  are  : — 

1,477  Entrants. 

895  Children  of  first  age  group. 

707  Children  of  second  age  group. 

1,819  Other  periodic  inspections. 

This  represents  a decrease  of  336  in  the  number  of  periodic 
inspections  when  compared  with  1954.  The  total  number  of  special 
inspections  and  re-inspections  carried  out  was  8,420,  and  this  repre- 
sents a decrease  of  849  when  compared  with  the  previous  year. 

Having  regard  to  all  the  events  which  took  place  during  the 
year  these  figures  cannot  be  regarded  as  unsatisfactory.  The 
principal  factors  resulting  in  a decrease  in  the  number  of  inspections 
done,  were  illness  amongst  the  Medical  Staff  available  for  this 
work,  and  the  other  duties  which  devolved  on  them  as  a result  of 
the  prevalence  of  Poliomyelitis. 

FINDINGS  AT  MEDICAL  INSPECTION 
General  Physical  Condition 

The  statistical  summary  of  the  estimate  of  physical  condition 
arrived  at  in  the  course  of  School  Medical  Inspection  is  shown  in 
tabular  form  in  the  Appendix  (Table  IIB).  Once  again  it  is  neces- 
sary to  point  out  that  the  improvement  which  these  figures  might  be 
taken  to  indicate  is  probably  more  apparent  than  real.  Nevertheless 
it  is  significant  that  the  proportion  of  children  whose  general 
condition  has  been  classified  as  “poor”  is  only  a little  more  than 
half  that  recorded  in  1954.  There  is  no  doubt  at  all  that  both  the 
improved  general  level  of  prosperity  and  the  School  Meals  Service 
have  each  contributed  substantially  to  this. 

Uncleanliness 

Figures  relating  to  children  found  to  be  infested  with  vermin 
in  the  course  of  inspection  at  the  Schools  are  shown  in  Table  III  in 
the  Appendix.  It  will  be  seen  that  1,745  were  found  to  be  in  this 
condition,  this  is  120  fewer  than  in  the  previous  year,  but  at  the  same 
time  it  must  be  borne  in  mind  that  2,870  fewer  examinations  were 
done.  The  parents  of  one  child  were  prosecuted  for  neglecting  to 
ensure  cleanliness  after  cleansing  the  child  under  a Cleansing  Order. 
This  was  a particularly  flagrant  case,  and  it  is  unfortunate  that  it 
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did  not  attract  more  publicity.  The  increased  vigilance  for  vermin 
in  the  heads  of  children  attending  schools  in  the  Borough  referred 
to  in  last  year’s  report  has  been  maintained  and  full  records  of  the 
nurses’  findings  are  now  available  in  every  case.  Some  of  these 
records  make  interesting  reading  and  they  indicate  how  much  of  the 
nurses’  time  could  be  saved  if  the  whole  of  the  community  would 
treat  louse  infestation  with  the  horror  it  deserves.  From  the  figures 
it  will  be  seen  that  the  number  of  individual  children  found  to  be 
infested  represent  more  than  10  per  cent  of  those  in  attendance  at 
the  Authority’s  Schools.  It  is  a most  unpleasant  thought  that  more 
than  one  tenth  of  the  citizens  of  Barnsley  of  tomorrow  are  harbouring 
head  lice,  it  also  gives  rise  to  some  speculation  as  to  the  number  of 
adult  citizens  of  the  town  that  are  infested. 

At  present  no  power  exists  to  ascertain  this  figure,  but  it  is 
probably  much  higher  than  many  persons  would  be  prepared  to 
admit.  It  is  interesting  to  recall  that  attention  has  recently  been 
drawn  in  ‘‘The  Practitioner”  to  the  infestation  that  occurs  in  the 
heads  of  young  adult  women.  It  is  suggested  that  much  of  this  is 
due  to  reluctance  on  their  part  to  comb  their  hair  properly  lest  this 
damages  permanent  waves  which  have  been  acquired  at  some  con- 
siderable cost.  The  author  of  this  article  has  made  some  caustic 
comment  on  the  falsity  of  a facade  of  glamour  which  permits  vermin 
to  breed  and  multiply  below  the  surface.  This  article  has  confirmed 
the  experience  of  the  School  Health  Service  in  Barnsley,  and  it 
underlines  the  nuisance  that  such  reservoirs  of  infestation  are  to 
parents  and  children  who  are  enlightened  in  their  approach  to 
vermin  of  all  kinds. 

The  Central  Council  of  Health  Education  has  recently  produced 
an  excellent  pamphlet  on  the  acquisition  of  ‘‘Hair  Glamour”  for 
adolescent  girls.  Arrangements  have  been  made  to  ensure  that 
adequate  supplies  of  this  publication  are  available  at  all  schools. 
In  this  way  it  may  be  possible  once  and  for  all  to  explode  the  theory 
that  “company”  in  the  hair  is  a sign  of  health  or  that  it  doesn’t 
matter  or  that  everyone  has  it  at  some  time  or  another.  Instead  it 
is  hoped  that  all  children  leaving  the  schools  in  Barnsley  will 
appreciate  that  infestation  with  head  lice  is  verminous  infestation 
and  that  it  can  be  avoided  by  ordinary  and  proper  attention  to 
cleanliness.  Furthermore  as  long  as  there  are  families  who  fail  to 
give  this  attention,  so  long  will  lice  transfer  themselves  to  individuals 
who  do  give  this  attention  to  their  distress  and  annoyance. 

Finally  it  is  suggested  when  parents  are  informed  of  evidence 
of  infestation  having  been  found  by  a School  Nurse  that  the  nurse 
be  not  abused  or  treated  as  though  she  has  deliberately  insulted  the 
family.  Instead  much  good  might  result  if  the  parents  in  question 
were  to  employ  their  very  natural  indignation  in  organising  public 
opinion  in  the  deprecation  of  those  families  and  individuals  who 
allow  themselves  to  become  the  reservoirs  from  which  infestation 
arises. 
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Eye  Defects 

The  number  of  children  requiring  treatment  for  defective  vision 
(excluding  Squint)  shows  a decrease,  260  as  compared  with  539  in 
1954,  349  in  1953.  This  decrease  is  accounted  for  in  two  ways.  In 
the  first  place  there  is  the  fact  that  the  total  number  of  children 
inspected  in  1955  was  lower  than  in  the  preceding  year.  Then  the 
readjustment  of  age  groups  at  the  time  of  inspection  resulted  in  more 
children  with  visual  defects  being  detected  and  the  defects  remedied 
in  the  two  proceeding  years.  Evidence  to  this  effect  may  be  found 
by  comparing  the  proportions  of  children  in  the  3rd  age  group  found 
in  each  year  to  have  defective  vision,  4-95%  in  1955  as  against 
15-56%  in  1954.  It  would  seem  then  that  minor  defects  in  vision 
are  being  detected  and  treated  earlier  than  in  the  past.  It  is  also 
interesting  to  note  that  the  proportion  of  children  requiring  treat- 
ment for  defective  vision  in  the  first  age  group  is  relatively  constant 
whilst  the  decrease  in  the  proportion  in  the  second  is  only  about  one 
half  that  in  the  third. 

Reference  to  Table  II  will  show  that  a total  of  47  cases  of  squint 
were  found  to  require  treatment.  This  is  little  more  than  one  half 
of  the  figure  for  1954.  The  number  of  other  eye  defects  requiring 
treatment  was  20  compared  with  23  last  year. 

Ear,  Nose  and  Throat  Defects 

Reference  to  Table  II  in  the  Appendix  will  show  that  with  48 
children  from  routine  inspection  and  12  from  special  inspections 
referred  for  defective  hearing,  the  proportion  of  deafness  being 
detected  when  compared  with  previous  years  remains  fairly 
constant.  A similar  observation  might  be  made  in  respect  of  the 
other  ear,  nose  and  throat  defects,  including  otitis  media.  Again 
with  defects  referred  for  observation  there  is  little  change  except 
perhaps  that  a slightly  smaller  proportion  of  children  has  been 
referred  for  observation  of  tonsils  and  adenoids. 

Orthopaedic  Defects 

Here  again  there  is  small  variation  from  previous  years  in  the 
proportion  of  children  referred  for  observation  and  treatment.  The 
number  referred  for  treatment  of  flat  foot  alone  shows  a substantial 
decrease. 

Other  Defects 

A detailed  analysis  of  aH  defects  detected  and  the  action  taken 
regarding  them  is  shown  in  Table  II  in  the  Appendix.  In  no  case 
are  the  figures  unusual  or  excessive  in  relation  to  the  numbers  of 
children  inspected  in  the  various  age  groups. 

ARRANGEMENTS  FOR  TREATMENT 

Consultation  Clinics 

Medical  Services  Clinic,  New  Street. 

Ear,  Nose  and  Throat  Clinic 

Tuesday  3.30  p.m. 

Thursday  9.30  a.m.  to  12  noon 
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Eye  Clinic 

Thursday 

Friday 

Skin  Clinic 

Tuesday 


jz  to  4 p.m. 


2 to  4 p.m.  (except  first 
Tuesday  in  the  month) 


Orthopaedic  Clinic 

Monthly  by  appointment — every  third  Friday  9.0  a.m. 


School  Medical  Officers’  Consultation  Clinics 

Saturday  9.0  a.m.  to  12  noon* 


Dental  Consultation  Clinics 

Saturday  9.30  a.m.  to  12  noon 

* Cases  may  be  seen  by  the  doctor  in  conjunction  with  the  Infant 
Welfare  Clinic 'on  Tuesday  mornings. 


Minor  Ailment  Clinics 

Barnsley  : Medical  Services  Clinic,  New  Street 

Monday  to  Saturday  ...  9 a.m.  to  11.30  a.m.  daily 

Athersley  : Athei'sley  Junior  School 

Monday  9.30  a.m. 

Lundwood  : Littleworth  Infant  School 

Monday  9.30  a.m. 

Ardsley  : Hunningley  Villa,  Hunningley  Lane 

Monday  2 p.m. 

Monk  Bretton  : Old  Council  Offices,  High  Street 

Friday  9.30  a.m.  f 

Carlton  : Old  Highways  Depot,  Spring  Lane 

Wednesday  2 p.m.  f 

f Held  in  conjunction  with  the  Infant  Welfare  Clinics. 


Ultra-Violet  Light  Clinics 

Barnsley  : New  Street  Clinic 

Wednesday  afternoon  and  Saturday  mornings. 

Athersley  ; Athersley  junior  School 

Tuesday  afternoon  and  Friday  afternoon. 

Lundwood  : Littleworth  Infant  School 

Tuesday  and  Friday  mornings. 

Malnutrition 

The  policy  of  both  preventing  malnutrition  and  treating  it 
should  it  arise  has  been  continued,  and  with  this  in  view  2,010,086 
bottles  of  milk  were  supplied  to  children  in  attendance  at  the 
Authority’s  Schools.  This  shows  an  increase  of  82,072  over  the 
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previous  year.  In  view  of  the  wider  choice  of  articles  of  diet  now 
available  for  meals  both  at  home  and  at  school  the  provision  of 
\ itamin  supplements  has  been  limited  to  those  children  for  whom 
they  are  specifically  prescribed  by  a School  Medical  Officer. 

The  School  Meals  Service  continues  to  be  the  principal  defence 
against  malnutrition  and  it  is  pleasing  to  be  able  to  report  that  the 
demand  for  school  meals  during  1955  shows  an  increase  over  that 
for  1954.  In  previous  reports  reference  was  made  at  some  length 
to  the  possible  effects  that  the  increase  in  charges  for  school  meals 
might  have  in  certain  cases,  and  also  to  the  measures  taken  by  the 
Education  Authority  to  mitigate  these  effects.  On  this  account 
the  following  figures  are  most  interesting  : — 


School  Meals — 

1954 

1955 

provided  free  

115,455 

123,450 

provided  at  i of  full  charge  <.. 

6.143 

4,374 

provided  at  i of  full  charge  ... 

215 

— 

provided  at  f of  full  charge  ... 

2,569 

1,965 

provided  at  full  charge 

829,469 

944,210 

It  will  be  noted  that  by  far  the  greater  part  of  the  increase  in 
the  number  of  meals  provided  has  occurred  in  that  group  of  families 
where  the  parent  bears  the  full  cost.  These  figures  will  do  some- 
thing to  dispel  the  apprehension  expressed  previously  regarding  that 
group  of  families  who,  while  financially  solvent,  tends  to  be  near 
sighted  and  thriftless  in  relation  to  the  purchase  of  food.  It  would 
seem  then  this  increasing  demand  for  school  meals  at  full  charge 
may  be  taken  to  indicate  a growing  appreciation  on  the  part  of 
parents  of  the  value  of  a properly  arranged  diet  for  their  children 
despite  the  fact  that  the  final  disappearance  of  rationing  has  lessened 
the  problems  of  home  catering.  At  the  same  time  in  an  era  of  rising 
food  prices  it  is  possible  that  the  parents  also  appreciate  the  fact 
that  school  meals  even  at  the  full  charge  are  an  extremely  good 
bargain.  Whatever  the  reason  for  it  the  increase  in  consumption 
of  a properly  balanced  diet  by  the  school  children  of  Barnsley  is  to 
be  welcomed  as  a factor  in  the  ultimate  defeat  of  malnutrition. 

As  in  previous  years  the  Milk  in  Schools  Scheme  and  the 
Schools’  Meals  Service  have  obviated  the  necessity  to  make 
provision  for  the  large  scale  treatment  of  malnutrition.  Such 
individual  cases  as  are  encountered  from  time  to  time  are  effectively 
dealt  with  by  a course  of  treatment  at  the  Open  Air  School. 


Uncleanliness 

The  arrangements  for  the  treatment  of  cases  of  uncleanliness 
continue  as  before.  Cleansing  and  disinfecting  facilities  exist  at 
New  Street  Clinic  and  are  available  for  use  at  the  parents’  request. 
They  are  also  used  by  the  School  Nurses  when  statutory  action 
under  the  Education  Act.  1944,  S.54(5)  becomes  necessary. 
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Minor  Ailments  and  Diseases  of  the  Skin 

. Reference  to  the  Time  Tables  show  that  the  existing  arrange- 
ments were  continued  during  1955. 

Eye  Diseases  - Defective  Vision  and  Squint 

The  highly  satisfactory  arrangements  described  in  previous 
reports  continue.  A stable  arrangement  with  the  Sheffield  Regional 
Hospital  Board  has  allowed  of  an  increasing  number  of  children  to 
receive  attention  for  eye  defects. 

The  Consulting  Clinic  is  held  twice  weekly  at  the  New  Street 
premises  by  Mr.  McNeil,  the  Ophthalmologist  (S.H.M.O.) 
appointed  by  the  Sheffield  Regional  Hospital  Board.  The  figures 
for  the  cases  dealt  with  by  him  are  shown  in  Appendix  IV,  Group  2. 

Ear,  Nose  and  Throat  Defects 

Mr.  Rowe,  Consultant  Ear,  Nose  and  Throat  Surgeon  at  the 
Barnsley  Hospital  Group,  continues  to  conduct  two  consulting 
sessions  per  week  at  the  New  Street  Clinic.  Examination  of  the 
number  of  cases  treated,  particularly  the  number  of  operations 
carried  out  for  the  removal  of  tonsils  and  adenoids,  shows  a marked 
decrease  when  compared  with  previous  years.  This  is  of  course 
largely  attributable  to  the  cessation  of  tonsil  and  adenoid  operations 
during  the  prevalence  of  Poliomyelitis.  In  addition  the  smaller 
number  of  children  of  the  higher  age  groups  inspected  and  the 
tendency  towards  a more  conservative  approach  to  enlarged  tonsils 
may  be  regarded  as  minor  contributory  factors. 

Orthopaedic  and  Postural  Defects 

The  existing  arrangements  for  orthopaedic  examination  and 
treatment  have  been  continued  throughout  the  year.  Mr.  Lawson, 
the  Orthopaedic  Surgeon,  paid  12  visits  to  New  Street  Clinic  to  hold 
sessions  during  the  year. 

The  figures  for  children  treated  are  shown  in  Appendix  Table 
IV  Group  4,  and  an  analysis  of  these  is  contained  in  Tables  Va  and 
Vb. 

Child  Guidance 

The  Barnsley  Child  Guidance  Centre  continued  to  work  during 
1955  under  arrangements  which  have  been  previously  discussed  at 
length  in  this  series  of  reports,  the  relative  figures  are  shown  in 
Table  IV,  Group  5.  From  this  it  will  be  seen  that  41  children  were 
dealt  with  by  the  Educational  Psychologist  as  compared  with  38 
in  1954. 

During  the  year  the  Sheffield  Regional  Hospital  Board  took 
steps  to  appoint  a Consultant  Child  Psychiatrist  for  the  Barnsley 
and  Rotherham  areas.  Unfortunately  no  suitable  applicants  were 
forthcoming  for  the  appointment.  It  is  hoped  when  the  appoint- 
ment is  made  that  the  Phychiatrist  will  establish  and  will  direct 
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a Child  Guidance  Clinic  comprising  the  recognised  team  of 
Psychiatrist,  Psychiatric  Social  ^A/orker  and  Psychologist,  When 
this  has  been  achieved  it  will  be  possible  for  Barnsley  to  have  a 
modern  preventive  Mental  Health  Service  in  which  the  Education 
Authority  s Child  Guidance  Service  will  play  its  appropriate 
integral  part. 


Speech  Therapy 

In  1955  , as  for  a number  of  years  previously,  Miss  E.  Chambers, 
Headmistress  of  Raley  Modern  Secondary  Girls’  School,  assisted  the 
School  Health  Service  by  treating  children  suffering  from  speech 
defects.  Reference  in  the  Appendix  Table  IV,  Group  6,  will  show 
that  during  the  year  37  children  received  treatment  for  speech 


defects  of  various  types  : — 

Delayed  speech  9 

Lispers  11 

Stammerers  10 

Defects  of  the  tongue  2 

General  Defects  of  Speech  2 

Excessive  Nasality  2 

Malocclusion  1 

37 


In  view  of  Miss  Chamber’s  approaching  retirement,  the 
Education  Committee  decided,  towards  the  end  of  the  year,  to 
recommend  the  inclusion  in  the  joint  Health  and  Education  Services 
Establishment  of  the  appointment  of  a Speech  Therapist.  This  new 
appointment  will  become  effective  on  Miss  Chambers’  retirement 
towards  the  end  of  1956. 


Ultra  Violet  Light  Therapy 

The  arrangements  previously  in  force  for  this  continued  during 
1955.  The  attendances  at  the  various  centres  for  artificial  sunlight 
treatment  were  as  follows  : — 


Central  Clinic,  New  Street 

Number  of  children  treated 
Number  of  attendances  made 

Lundwood  : Littleworth  School  Clinic 

Number  of  children  treated 
Number  of  attendances  made 

Athersley  : Athersley  School  Clinic 

Number  of  children  treated 
Number  of  attendances  made 


76 

947 


55 

645 


105 

1.531 
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Totals  all  Clinics 

Number  of  children  treated  223 

Number  of  attendances  made  3,123 

These  figures  may  be  compared  with  those  for  1954  when  146 
children  made  2,299  attendances. 

Once  again  full  use  was  made  of  Ultra  Violet  Light  in  the 
diagnosis  of  Ringworm.  In  this  sphere  it  remains  the  most  useful 
weapon  in  the  control  of  the  spread  of  fungus  infections. 

OPEN  AIR  SCHOOL 

Mount  Vernon  Open  Air  School  continued  to  provide  non- 
residential  special  educational  facilities  for  delicate  pupils  and  certain 
others,  those  suffering  from  handicapping  physical  defects.  There 
was  no  alteration  in  the  number  of  places  available  which  remains 
at  80.  A very  full  description  of  the  regime  in  operation  at  the 
school  has  been  included  in  previous  Annual  Reports  of  this  series. 
In  respect  of  1955  it  is,  therefore,  sufficient  to  say  that  the  existing 
arrangements  were  continued  and  that  the  results  obtained  from 
them  gave  no  indication  that  any  major  alteration  might  be  neces- 
sary. 


Once  again,  however,  it  is  felt  necessary  to  dispel  the  impression 
that  the  Open  Air  School  is  primarily  for  children  who  are  suffering 
from  Tuberculosis  or  who  are  suspected  of  being  specially  liable  to 
this  disease.  In  this  connection  it  should  be  understood  that  the 
classification  of  “Delicate”  as  applied  to  Handicapped  Children  is 
not  a euphonious  pseudonym  for  Tuberculosis.  When  children  are 
placed  in  this  category  it  is  usually  for  one  of  the  following  reasons: 

(a)  because  the  general  systemic  resistance  to  infection  has 
been  lowered  on  account  of  an  acute  illness — for  example. 
Measles,  Whooping  Cough  or  Scarlet  Fever  ; 

(b)  children  who  for  a variety  of  reasons  have  developed  food 
fads  or  capricious  appetite  and  as  a result  are  below  normal 
in  physical  development  and  resistance  to  infection  ; 

(c)  children  whose  home  environment  results  in  their  being 
sub-normal  physically — for  example,  poverty  or  member- 
ship of  problem  families. 

Such  children  are  only  more  liable  to  Tuberculosis  in  the  same 
sense  that  by  reason  of  a lower  nutritional  standard  they  are  more 
liable  to  any  infection  against  which  they  have  not  been  specifically 
immunised.  A recommendation  for  Open  Air  School  treatment  does 
not,  therefore,  mean  that  the  School  Medical  Officers  believe  the 
child  concerned  has  Tuberculosis  either  active  or  latent. 

At  the  same  time  it  must  be  appreciated  that  by  sending  a 
“delicate”  child  to  the  Open  Air  School  this  child  is  in  no  way 
exposed  to  the  risk  of  Tubercular  Infection.  A rigid  control  is 


149 


exercised  to  ensure  that  any  child  with  a tubercular  history  who 
may  be  admitted  to  the  school  has  completely  healed  lesions  and  is 
as  free  from  infection  as  any  normal  member  of  the  community.  In 
short.  Open  Air  School  treatment  aims  at  improving  resistance  to 
all  kinds  of  disease  process.  The  school  keeps  open  during  the 
summer  holidays  so  that  children  whose  parents  wish  them  to  have 
continuous  treatment  may  attend  voluntarily. 

On  the  whole,  the  remedial  work  of  the  school  during  1955 
was  satisfactory  and  it  is  difficult  to  see  how  the  community  would 
have  obtained  more  benefit  from  it  in  its  present  form.  Consider- 
ation might,  however,  be  given  in  the  future  to  the  provision  of  a 
residential  Open  Air  School  on  a somewhat  less  exposed  site, 

A Summary  of  the  numbers  of  pupils  and  the  various  conditions 
treated  is  shown  in  tabular  form  in  the  Appendix,  Table  VI. 


SCHOOL  DENTAL  SERVICE 

T.  he  following  report  has  been  received  from  the  Principal 
School  Dental  Officer  : — 

1955  might  be  looked  back  upon  as  a year  of  Hope  and  Achieve- 
ment. Hope  for  a permanent  improvement  in  the  staffing  problem 
and  Achievement  in  that  more  conservation  of  teeth  and  orthodontia 
was  accomplished  by  comparison  with  other  years,  in  spite  of  an 
upward  surge  of  the  extraction  figures. 

In  a Dental  Clinic  with  but  one  dentist,  a certain  amount  of 
work  can  be  done,  but  with  an  assistant  working  alongside  in  an 
adjacent  surgery  more  than  twice  this  certain  amount  can  be  done — 
there  are  obvious  advantages  in  having  two  or  more  dentists 
working  together. 

School  inspection  figures  are  down  as  the  extra  assistance 
available  in  the  early  part  of  the  year  was  utilised  to  reduce  the 
conservation  waiting  list.  The  ratio  of  extractions  to  fillings  is 
still  too  high  to  give  rise  to  complacency  and  further  efforts  in 
dental  education  of  the  school  children  and  parents  via  the  Parent 
Teachers  Association  has  been  attempted  during  1955. 

A large  stock  of  literature  dealing  with  dental  health  was 
obtained  during  1955  and  circulated  to  all  schools  in  the  Borough. 
The  posters  and  wall  charts  issued  by  the  Dental  Board  of  the 
United  Kingdom  are  excellent  visual  guides  to  dental  health,  and 
the  booklets  “The  Story  of  a Tooth”  and  “The  Tale  of  a Tooth” 
are  given  to  the  younger  children  as  a reward  for  co-operation 
during  dental  treatment.  Full  use  was  made  of  the  dental  exhibits 
loanable  from  the  same  source  as  adjuncts  to  lectures  and  demon- 
strations. In  addition  to  lectures  to  Parents  Teachers  Associations 
and  one  to  all  Head  Teachers,  by  arrangement  with  the  Director  of 
Education,  a local  branch  of  the  Round  Table  was  asked  to  assist 
in  spreading  the  gospel  of  Dental  Health. 
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The  Health  Visitors  are  also  powerful  influences  in  the 
campaign  for  a better  understanding  by  the  parents  and  children  of 
the  need  for  dental  care.  Chairside  charts  and  diagrams  of  the 
teeth  are  available  in  the  Dental  Clinic  as  are  also  plaster  models 
of  the  mouth  and  specimens  of  such  things  as  orthodontic  appliances. 
How  wonderful  it  will  be  for  the  Principal  School  Dental  Officer 
when  sufficient  staff  will  be  available  to  practise  what  is  now  being 
preached  so  ardently  ! 

The  Authority  continues  to  supply  the  Dental  Clinic  with  up- 
to-date  dental  equipment.  Last  year  a new  dental  cabinet  and 
chair  was  installed  and  it  is  expected  that  a new  dental  unit  will 
be  added  shortly.  The  Dental  Clinic  is  adequately  equipped  to 
deal  with  most  forms  of  dental  treatment  and  only  major  surgery 
cases  are  referred  to  Hospital  or  the  Plastic  and  Jaw  Unit.  Barnsley 
children  who  attend  this  latter  are  seen  at  the  Clinic  periodically 
ensuring  a continuity  and  co-operation. 

The  progress  made  by  a steady  plod  through  the  recent  barren 
years  is  slowly  but  surely  becoming  manifest.  Commonplace 
procedures  of  dentistry — fillings  and  extractions  are  no  longer  the 
sole  occupation  of  the  chairside  day.  A comprehensive  orthodontic 
service  is  slowly  growing  and  the  results  obtained  more  than  justify 
the  decision  some  years  ago  to  go  ahead  with  this  type  of  work. 
Many  children  in  Barnsley  now  wear  a “brace”:  the  end  result  is 
not  achieved  entirely  by  the  ingenious  arrangement  of  the  wires  and 
acrylics;  the  co-operation  of  the  child  and  parent  are  vitally  essential 
and  some  of  the  few  failures  can  be  attributed  to  the  lack  of  this 
co-operation. 

Given  the  staff,  the  School  Dental  Service  will  soon  become  the 
comprehensive  boon  envisaged  in  the  National  Health  Service  Act 
of  1946. 

The  statistical  figures  relating  to  the  School  Dental  Service  are 
shown  in  the  Appendix  to  this  part  Table  VII. 

HANDICAPPED  PUPILS 

A total  of  33  children  were  ascertained  during  the  year  as 
belonging  to  one  of  the  categories  of  Handicapped  Pupils  as  defined 
in  the  School  Health  and  Handicapped  Pupils  Regulations,  1953. 

This  figure  represents  a decrease  of  four  on  the  previous  year. 
Having  regard  to  the  smaller  number  of  children  inspected  during 
1955  it  would  be  reasonable  to  assume  that  the  proportion  of  pupils 
ascertained  each  year  remains  constant.  It  is  worthy  of  note  that 
of  the  33  children  assessed  as  needing  special  educational  treatment 
25  fell  into  the  category  of  Delicate  Pupils,  this  compares  with  27 
in  1954  and  23  in  1953. 

During  the  year  less  difficulty  was  experienced  in  regard  to 
obtaining  parental  consent  for  residential  treatment  than  in  the  past. 
It  is  to  be  hoped  that  this  is  due  to  a better  appreciation  on  the  part 
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of  parents  of  their  children  s needs.  Whatever  the  cause  it  is  a 
feature  to  be  welcomed,  as  one  which  offers  the  children  concerned 
the  best  chance  of  education  with  regard  to  their  special  need. 

Full  statistical  details  are  shown  in  Table  V^III  in  the  Appendix. 


Blind  Children 

One  child  was  ascertained  as  partially  sighted,  and  as  requiring 
special  educational  facilities.  One  blind  child  was  placed  in  a 
Special  Boarding  School. 

At  the  end  of  the  year  two  partially  sighted  children  were 
awaiting  admission  to  a Special  Boarding  School. 

i 

Deaf  Children 

One  child  was  assessed  as  a deaf  pupil,  and  was  placed  in  a 
Special  School.  The  Authority  now  has  a total  of  10  deaf  and  3 
partially  deaf  pupils  in  attendance  at  Special  Boarding  Schools. 

The  Consultant  Ear,  Nose  and  Throat  Surgeon  attached  to 
the  local  Hospital  holds  sessions  twice  weekly  at  the  Central  Clinic. 
All  cases  of  deafness  or  suspected  deafness  in  children  and  pre- 
school children  are  referred  to  him.  A modern  audiometer  has  been 
provided  and  a member  of  the  Nursing  Staff  acts  as  audiometrician. 
So  far  it  has  not  been  found  necessary  to  use  peripatetic  teachers  of 
the  deaf.  Towards  the  end  of  the  year  the  Education  and  Health 
Authorities  were  engaged  in  negotiations  with  the  Barnsley  Group 
Hospital  Management  Committee  with  a view  to  the  appointment  of 
a qualified  audiometrician  jointly  amongst  them. 

Delicate  and  physically  handicapped  Children 

The  provision  of  Day  Open  Air  School  accommodation  has 
already  been  described.  In  addition,  from  time  to  time  the 
Education  Authority  provides  residential  convalescent  treatment  in 
special  cases,  as  after  a long  illness.  This  is  usually  arranged  at 
the  seaside  home  of  some  voluntary  institution. 

Reference  has  already  been  made  to  the  need  which  exists  for 
residential  school  accommodation  for  delicate  children.  There  are 
a great  many  arguments  in  favour  of  this  in  a certain  type  of  case 
and  it  is  to  be  hoped  that  it  will  be  possible  for  this  provision  to  be 
made  in  the  not  too  distant  future. 

Three  pupils  were  ascertained  during  1955  as  requiring  special 
educational  facilities  on  account  of  physical  handicaps  and  at  the 
end  of  the  year  the  number  on  the  Education  Authority's  waiting  list 
for  accommodation  in  special  boarding  schools  was  four.  This 
figure  need  not  be  regarded  as  unsatisfactory  when  compared  with 
those  for  past  years. 
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Educationally  sub-normal  and  maladjusted  Children 

Three  children  were  ascertained  to  be  educationally  sub-normal 
to  a degree  calling  tor  education  in  a special  school. 

Three  children  were  reported  to  the  Health  Authority  under 
the  provisions  of  the  Education  Act,  1944,  Section  57  (3),  and  three 
under  Section  57  (5).  This  compares  with  five  and  three  respec- 
tively in  1954.  Places  were  found  for  three  educationally  sub-normal 
children  in  special  boarding  schools  during  the  year. 


Epileptic  Children 

There  were  no  new  ascertainments  or  placements  of  epileptic 
children  during  the  year. 


INFECTIOUS  DISEASES 


Full  details  of  the  occurrence  of  infectious  diseases  in  the 
County  Borough  are  given  in  the  part  of  this  Report  which  is  devoted 
to  Epidemiology.  The  figures  relating  to  the  incidence  of  infectious 
diseases  notified  as  occurring  in  children  of  school  age  during  1955 
are  as  follows  : — 


Disease 

No.  notified 

Scarlet  Fever  

72 

Diphtheria  

— 

Pneumonia  

11 

Meningococcal  Infection 

3 

Measles  

810 

Whooping  Cough  

158 

Poliomyelitis  (Paralytic)  

25 

(Non-Paralytic) 

3 

Dysentery  

30 

Food  Poisoning  

21 

Total 


1,133 


Immunisation  against  Diphtheria 

During  the  year  165  children  of  school  age  received  a primary 
course  of  injections  of  anti-Diphtheria  anitigen.  705  received  rein- 
forcing or  booster  doses.  According  to  Health  Department  records 
11,798  Barnsley  children  now  aged  between  5 and  14  years  have 
received  complete  immunisation  courses.  However,  only  5,664  of 
these  children  have  had  their  immunisation  within  the  last  5 years. 
Compared  with  figures  for  previous  years  those  quoted  above  cannot 
be  regarded  as  satisfactory.  It  would  have  been  more  gratifying 
to  be  able  to  report  that  greater  numbers  of  children  had  received 
protection  against  this  disease.  The  cause  of  the  fall  in  immun- 
isation, however,  is  largely  due  to  the  fact  that  it  was  necessary  to 
suspend  immunisation  sessions  for  some  five  months  on  account  of 
the  prevalence  of  Poliomyelitis. 
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Poliomyelitis 

Despite  the  relatively  high  incidence  of  Poliomyelitis  the 
decision  was  taken,  in  accordance  with  current  practice,  against 
School  Closure.  From  the  17th  June,  however,  physical  education 
and  all  school  activities  which  could  in  any  way  contribute  to 
physical  fatigue  were  abandoned.  Arrangements  were  made  to 
exclude  all  close  contacts  of  Poliomyelitis  cases  from  school  and  for 
School  Nurses  to  visit  each  school  daily  to  see  and  advise  on  any 
child  exhibiting  symptoms  of  lassitude  or  undue  tiredness.  It  is  felt 
that  these  measures  arranged  through  the  School  Health  Service 
were  major  factors  in  ensuring  satisfactory  control  of  the  disease. 

RECIPROCITY  WITH  OTHER  AUTHORITIES 

The  results  of  medical  inspection  by  Medical  Officers  of  the 
Barnsley  Education  Authority  of  pupils  domiciled  in  the  West 
Riding  of  Yorkshire  who  attend  schools  in  the  County  Borough  are 
shown  in  the  Appendix,  Table  IX.  The  results  of  medical  inspection 
of  pupils  domiciled  in  Barnsley  by  School  Medical  Officers  of  the 
West  Riding  County  Education  Authority  or  attending  schools  in 
the  County  Council  Area  (Division  25)  are  shown  in  the  Appendix. 
Table  X. 


PHYSICAL  EDUCATION  — SWIMMING 


To^tals  for  Winter  and  Summer  Swimming 
(September  1954  to  July  1955) 

At  the  Raley  and  Corporation  Baths 

Winter  Summer 

Sept.  54-Mar.  55  Apl.-July  55 


Number  of  children  sent  to  baths  3,444 

Total  number  of  attendances  made  47,639 

Number  of  children  who  could  swim  at  least 

ten  yards  at  the  end  of  the  session  ...  1.830 

Number  of  children  who  gained  Education 
Committee  Certificates  : 

1st  Class  5 

2nd  Class  139 

3rd  Class  438 

Number  of  Royal  Life  Saving  Society 
Certificates  : 

Elementary  86 

Intermediate  86 

Bronze  Medallion  65 

Bronze  Bar  9 

Bronze  Cross  4 

Award  of  Merit  2 


3,836 

14,215 

1.716 


8 

67 


Total  number  of  individual  children  sent  to 

Baths  in  12  months  ended  August,  1955...  4,468 
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PART  VI  — APPENDIX 
MEDICAL  INSPECTION  RETURNS 
TABLE  I 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 


(Including  Special  Schools) 

A.— PERIODIC  MEDICAL  INSPECTIONS 
Number  of  Inspections  in  the  prescribed  Groups  : — 


Entrants  

Second  Age  Group 

Third  Age  Group 

1,477 

895 

707 

Total 

3,079 

Additional  Period  Inspections 



1,819 

Grand  Total 

4,898 

B.— OTHER  INSPECTIONS 

Number  of  Special  Inspections  

Number  of  Re-inspections  

3,279 

5,141 

Total 

8,420 

G —PUPILS  FOUND  TO  REQUIRE  TREATMENT 


Age  Groups  Inspected 

For  defective  For  any  of 
vision  the  other 

(excluding  conditions 
squint)  recorded  in 

Table  Ila 

Total 

individual 

pupils 

Entrants  

21 

244 

236 

Second  Age  Group  

70 

66 

132 

Third  Age  Group  

35 

34 

66 

Total  

126 

344 

434 

Additional  Periodic  Inspections 

134 

260 

340 

Grand  Total  ... 

260 

604 

774 
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TABLE  II 


A. — Return  of  Defects  found  by  Medical  Inspection,  1955 


Defkct 

OR  Disease 

Periodic  Inspections 

Special  Inspections 

No.  of  Defects 
Requirincj 
Treatment 

No.  of  Defects 
Requiring 
Observation 

No.  of  Defects 
Requiring 
Treatment 

No.  of  Defects 
Requiring 
Observation 

Skin 

65 

40 

13 

5 

Eyes — a. 

Vision 

260 

140 

9 

2 

b. 

Squint 

47 

43 

10 

8 

c. 

Other 

20 

10 

1 



Ears — a. 

Hearing 

48 

19 

12 

2 

b. 

Otitis  Media 

23 

16 

2 

2 

c. 

Other 

25 

5 

5 



Nose  or  Throat 

159 

158 

39 

52 

Speech 

18 

23 

3 

5 

Cervical  Glands 

7 

36 

3 

5 

Heart  and  Circulation  

5 

36 

5 

13 

Lungs 

25 

45 

2 

10 

Developmental — 

a. 

Hernia 

3 

2 

— 

— 

b. 

Other 

2 

8 

— 



Orthopaedic — 

a. 

Posture 

18 

18 

1 

2 

b. 

Flat  Foot  

17 

23 

7 

1 

c. 

Other 

40 

38 

18 

2 

Nervous  System — 

a. 

Epilepsy 

1 

6 

— 

— 

b. 

Other 

1 

5 

— 

— 

Psychological  — 

a. 

Development 

2 

13 

1 

— 

b. 

Stability 

9 

28 

1 

2 

Other 

64 

28 

19 

16 

B. — Classification  of  the  General  Condition  of  Pupils  inspected 
in  the  Routine  Age  Groups 


Number 

A 

B 

C 

Age  Groups 

Inspected  (Good) 

% 

(Fair) 

Cr 

( Poor ) 

'/r 

Entrants 

1,477 

1,017 

68.85 

438 

29.65 

22 

1.48 

Second  Age  Group  ... 

895 

640 

71.50 

245 

27.37 

10 

1.11 

Third  Age  Group  . . . 
Additional  Periodic 

707 

571 

80.76 

134 

18.95 

2 

0.28 

Inspections 

1.819 

1,254 

68.93 

549 

30.18 

16 

0.87 

Total  ... 

4,898 

3,482 

71.09 

1,366 

27.88 

50 

1.02 
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TABLE  III 

INFESTATION  WITH  VERMIN 


1.  Total  number  of  examinations  in  the  schools  by  the 

school  nurses  or  other  authorised  persons  36,986 

2.  Total  number  of  individual  pupils  found  to  be  infested  1,7"15 

3.  Number  of  individual  pupils  in  respect  of  whom 
cleansing  notices  were  issued  (Section  54(2), 

Education  Act,  1944)  72 

4.  Number  of  individual  pupils  in  respect  of  whom 
cleansing  orders  were  issued  (Section  54(3), 

Education  Act,  1944)  6 


TABLE  IV 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS) 

GROUP  1— DISEASES  OF  THE  SKIN 
(excluding  uncleanliness  for  which  see  Table  III) 


Number  of  cases  treated  or  under 
treatment  during  the  year 
By  the  Authority  Otherwise 


Ringworm — 

(i)  Scalp  

6 

— 

(ii)  Body  

3 

3 

Scabies  

66 

7 

Impetigo  

36 

5 

Other  skin  diseases  

504 

124 

Total 

615 

139 

GROUP  2 

EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 

Number  of  cases 

dealt  with 

By  the  Authority 

Otherwise 

External  and  other,  excluding  errors 
of  refraction  and  squint  

106 

93 

Errors  of  Refraction  (including  squint) 

— 

2,085 

Total 

106 

2,178 

Number  of  pupils  for  whom  spectacles 

were  : 

(a)  Prescribed  

— 

1,056 

(b)  Obtained  

— ' 

871 
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GROUP  3 

DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases  treated 

By  the  Authority  Otherwise 

Received  operative  treatment  ; 

(a)  for  diseases  of  the  ear 

_ 

8 

(b)  for  adenoids  and  chronic 

tonsillitis  

55 

(c)  for  other  nose  and  throat 

conditions  

71 

Received  other  forms  of  treatment  ... 

245 

487 

Total 

245 

621 

GROUP  4— ORTHOPAEDIC  AND  POSTURAL 

DEFECTS 

(a)  Number  treated  as  in-patients  in 
hospitals  

3 

— 

By  the  Authority 

Otherwise 

(b)  Number  treated  otherwise,  e.g.  in 
clinics  or  out-patient  departments 

76 
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GROUP  5— CHILD  GUIDANCE  TREATMENT 

Number  of  cases  treated 

In  the  Authority's 
Child  Guidance 
Clinics 

Elsewhere 

Number  of  pupils  treated  at 

Child  Guidance  Clinics  

41 

— 

GROUP  6— SPEECH  THERAPY 

Number  of  cases  treated 

By  the  Authority  Otherwise 

Number  of  pupils  treated  by 

Speech  Therapists  

37 

— 

GROUP  7— OTHER  TREATMENT  GIVEN 

Number  of  cases  treated 

By  the  Authority  Otherwise 

Miscellaneous  minor  ailments 

770 

21 
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TABLE  V a 


ORTHOPAEDIC  TREATMENT 

Inspections  at  the  Clinic 

Visits  of  Orthopaedic  Surgeon  12  sessions 

Number  of  Cases  seen  by  the  Orthopaedic  Surgeon  : 

Tubercular — New  Cases  — 

Re-examinations  3 

Non-Tubercular — New  Cases  68 

Re-examinations  118 

Number  Treated  at  the  Clinic  : 

76  children  of  school  age  have  been  treated  during  the  year. 

657  attendances  of  school  children  have  been  made  for 
observation  and  exercises  for  postural  defects. 

Children  requiring  splints,  adjustments  to  shoes,  etc.,  have 
attended  the  Beckett  Hospital.  Orders  were  executed  by 
Ellis,  Son  and  Paramore. 

Swimming  (Public  Baths,  Race  Street,  Barnsley) 

The  Physiotherapist  attended  the  Swimming  Baths  on  Thurs- 
day of  each  week  for  the  treatment  of  Poliomyelitis  and 
Spastic  Cases.  Cases  treated  were  as  follows  : — 

Poliomyelitis  ...  36  cases  who  received  402  treatments. 
Spastics  3 cases  who  received  26  treatments. 

(17  Poliomyelitis  cases  were  West  Riding  pupils) 

Poliomyelitis  cases  treated  at  the  Kendray  Hospital. 

From  the  2nd  June  to  the  24th  December,  1955,  the  Physio- 
therapist attended  this  hospital  and  devoted  141  sessions 
and  gave  968  treatments  to  school  children  both  Barnsley 
and  West  Riding  pupils. 

Admissions  to  Hospital : 

3 children  were  admitted  to  Hospital  during  the  year. 

Several  children  are  on  the  waiting  list  at  the  Beckett  Hospital 
for  operation. 
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TABLE  V b 

SNSTITU TIONAL  ORTHOPAEDIC  TREATMENT 


Initials 

Age 

Diagnosis 

Admitted 

Dis- 

charged 

Condition 

on 

Discharge 

Result 

BECKETT  1 

^OSPITAL 

M.K. 

8 

Poliomyelitis 

Arthrodesis  of  Right 

Shoulder 

12.10.55 

29.11.55 

Satisfactory 

Good 

M.J. 

11 

Poliomyelitis,  Wedge 

Osteotomy  of  Ankle 

21.9.55 

2.11.55 

Satisfactory 

Good 

St.  HEl 

.EN 

iOSPlTAL 

S.A. 

8 

Perthes  Disease 

21.11.55 

26.11.55 

Still  in  Hospital 

Transferred  to  the 

Rivelin  Valley 

Hospital 

TABLE  VI 

MOUNT  VERNON  OPEN  AIR  SCHOOL 


Statistical  Summary  of  Children  in  Attendance  during  1955 


Medical  category 

Number  in 
School 

1st  Jan., 
1955 

Number 
admitted 
in  1955 

Number 
discharged 
in  1955 

Number 
remaining 
in  School 
31st  Dec.. 
1955 

Average  stay 
of  discharges 

Yrs. 

Months 

Healed  Tuberculous 
Disease  : 

Healed  Primary 

T.B 

3 

2 

1 

2 

7 

Contacts  

3 

— 

1 

2 

1 

9 

Post  T.B.  Hip 

1 

— 

— 

1 

— 

— 

T.B.  Spine 

1 

— 

1 

— 

1 

4 

Non-Tuberculous 
Chest  Conditions  : 
Asthma  .. 

4 

5 

2 

7 

2 

6 

Bronchiectasis 

3 

— 

— 

3 

— 

— 

Post  Lobectomy 

1 

— 

I 

— 

5 

1 1 

Chronic  Bronchitis 

6 

3 

3 

6 

1 

8 

Miscellaneous  : 

Cystic  disease  of 
the  lungs 

I 

1 

32 

Delicate  Pupils  

32 

15 

15 

2 

2 

Upper  Respiratory 
Infections 

3 



2 

1 

3 

2 

Chronic  Ottorrhoea 

1 

• 

— 

1 

— 

— 

Debility  after 
Chorea 

1 

1 

2 



2 

7 

Hemiplegia 

— 

1 

— 

1 

— 

— 

Post  Meningitis  

1 

— 

1 

— 

2 

10 

Nervous  Instability 

3 

— 

— 

3 

— 

— 

Post  Poliomyelitis 

1 

— 

— 

1 

— 

— 

Muscular  Distrophy 

1 

— 

1 

— 

— 

10 

TOTAL  

65 

26 

31 

60 
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TABLE  VII 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE 

AUTHORITY 

Number  ol'  Pupils  inspected  by  Dentist  : — 


Routine  . 

951 

Specials  



1,258 

Total 

2,209 

Number  found  to  require  treatment 

710 

Number  referred  for  treatment  

615 

Number  actually  treated  

2,773 

Attendances  made  by  pupils  for  treatment 

5,583 

Half-days  devoted  to  : — 

Inspection  



5 

Treatment  ...  



434i 

Total 

439i 

Fillings  : — 

Permanent  teeth  

528 

Temporary  teeth  



81 

Total 

609 

Number  of  teeth  filled  : — 

Permanent  teeth  

515 

Temporary  teeth  

79 

Total 

594 

Extractions  : — 

Permanent  teeth  



1,391 

Temporary  teeth  

4,672 

Total 

6,063 

Administration  of  general  anaesthetics  for  extractions... 

2,290 

Number  of  other  operations  : — 

Permanent  teeth — Orthondontia 

1,045 

Appliances  fitted 

105 

Conservation 

951 

X-rays 

175 

Dentures  fitted 

54 

Temporary  teeth  

78 

Total 

2,408 
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Age  Groups  Examined  at  School 

Age  3 4 5 6 7 8 9 10  1 1 12  13 

26  41  85  137  97  137  103  101  60  69  43 

Percentage  needing  treatment  

Percentage  defective,  but  not  referred  

Percentage  accepting  treatment  


H \5 

45  7 

64-67% 

9-89% 

62-92% 


TABLE  Vlli 

HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL 
SCHOOLS  OR  BOARDING  IN  BOARDING  HOMES 


(1) 

Blind 

Partially 

Sighted 

(3) 

Deaf 

(4) 

Partially 

Deaf 

(5) 

Delicate 

(6) 

Physically 

Handi- 

capped 

(7) 

Educa- 

tionally 

sub- 

normal 

(8) 

Mal- 

adjusted 

(9)  Epileptic 

TOTAL 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

1 n the  calendar  year  : — 

A. 

Handicapped  Pupils  newly 

placed  in  Special  Schools  or 

Homes 

1 

— 

1 

— 

25 

2 

3 

I 

— 

33 

B. 

Handicapped  Pupils  newly 

ascertained  as  requiring- 

education  at  Special  Schools 

or  boarding  in  Homes 

— 

! 

1 

— 

25 

3 

3 

— 



33 

Number  of  children  reported  during  the  Calendar  Year  under 

Section  57(3)  (excluding  any  return  under  (b)  3 

Section  57(3)  (relying  on  Section  57(4) ) — 

Section  57(5)  3 

of  the  Education  Act,  1944. 
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(7) 

W 

(1) 

Blind 

(2) 

Partially 

Sighted 

(3) 

Deaf 

(+) 

Partially 

Deaf 

<5) 

Delicate 

(6) 

Physically 

Handi- 

capped 

Educa- 

tionally 

S4ib- 

normal 

(8) 

Mai- 

a 

'a 

U 

On 

i-i 

< 

o 

adju 

sted 

H 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(«) 

(9) 

(10) 

On 

or  about  December  1st  : — 

C. 

Number  of  Handicapped 
Pupils  from  the  area — 

(i)  attending  Special 

Schools  as 
(a)  Day  Pupils 

_ 

, 

58 

2 

_ 

60 

(b)  Boarding  Pupils 

4 

3 

10 

3 

1 

7 

14 

1 

1 

44 

(ii)  attending  independent 

schools  under  arrange- 
ments made  by  the 
Authority  

2 

2 

(iii)  Boarded  in  Homes  

— 

— 

' 

— 

1 

— 

— 

— 

— 

1 

TOTAL  (C)  

4 

3 

10 

3 

60 

9 

16 

1 

1 

107 

D. 

Number  of  Handicapped 
Pupils  being  educated  under 
arrangements  made  under 
Section  56  of  the  Education 
Act,  1944 

(i)  in  hospitals 

(ii)  elsewhere  

9 

9 

(iii)  at  home  

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

E. 

Number  of  handicapped 
Pupils  from  the  area  requir- 
ing places  in  special  schools 
(including  any  such  un- 
placed children  who  are 
temporarily  receiving  home 
tuition) 

(a)  Day  

1 

1 

(b)  Boarding  

— 

2 

— 

— 

1 

4 

2 

— 

i 

10 

Amount  spent  on  arrangements  under  Section  56  of  the  Education  Act, 

1944,  for  the  education  of  Handicapped  pupils,  other\vise  than  in 
School,  in  the  financial  year  ended  31.3.55.  £613  14  0 
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TABLE  IX 


( 

WEST  RIDING  PUPILS  EXAMINED  BY  THE  BARNSLEY  SCHOOL 
MEDICAL  OFFICERS  AT  THE  HOLGATE  GRAMMAR  SCHOOL  AND 
TECHNICAL  SCHOOL  DURING  1955 

Periodic  Medical  Inspections 

1(a)  Number  of  inspections  in  the  prescribed  groups: 


Entrants  

Number  examined 
6 

Second  Age  Group 

109 

Third  Age  Group  

.••• 

132 

Total 

247 

Other  Periodic  Inspections 

15 

Grand  Total  ...  262 


1(b)  Other  Inspections: 

Special  examination  1 


1(c)  Number  of  Pupils  found  to  require  treatment : 


Group 

For  Defective 
Vision 
(excluding 
Squint) 

For  all  other 
Conditions 

Total  Individual 
Pupils  found  to 
require  treatment 

Entrants 

— 

— 

— 

Second  Age  Group  : 

1 1 

2 

13 

Third  Age  Group 

10 

3 

13 

Other  period  inspections 

1 

4 

5 

Total 

22 

9 

31 
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2(a)  Return  of  defects  found  by  Medical  Inspection 


Defect 

Requiring 

Treatment 

For 

Observation 

Skin 

2 

1 

Eyes: — (a)  Vision 

22 

8 

(b)  Squint 

— 

2 

(c)  Other 

— 



Ears: — 

(a)  Hearing 

2 



(b)  Otitis  Media 

— 

1 

(c)  Other 

— 



Nose  or  Throat  . 

2 

1 

Heart  and  Circulation 

— 

2 

Lungs 



I 

Orthopaedic: — 

(a)  Posture 

— 

— 

(b)  Fiat  Foot 

— 



(c)  Other 

1 

1 

Nervous  System : — 

(a)  Epilepsy 

— 

— 

(b)  Other 

2 

— 

Totals 

31 

17 

2(b)  Classification  of  the  general  condition  of  pupils  inspected  during  the  year 


Group 

Number 

Examined 

CLASSIFICATION 

A 

B 

C 

No. 

/o 

No. 

/o 

No. 

y 

/<) 

Entrants 

6 

2 

33  -33 

4 

66-66 

— 

— 

Second  Age  Group 

109 

88 

80-73 

21 

19-26 

— 

— 

Third  Age  Group 

132 

122 

92  -42 

10 

7 -57 

— 

— 

Other  periodic  inspections 

15 

12 

80  -00 

3 

20-00 

— 

— 

Totals 

262 

224 

85  -49 

38 

14-50 

— 

— 

TABLE  X 

BARNSLEY  COUNTY  BOROUGH  PUPILS  EXAMINED  BY  OFFICERS 
OF  THE  WEST  RIDING  COUNTY  COUNCIL  (DIVISION  2S)  IN 

SCHOOLS  DURING  1955 

Periodic  Medical  Inspections  : 

1 (a)  Number  of  Inspections  in  the  prescribed  groups  : 

Group  Number  examined 

Entrants  — 

7 — 8 year  group  — 

Last  year  primary  — 

First  year  secondary  80 

Last  year  secondary  103 


Total  ...  183 
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(b)  Other  Inspections: 

Special  examinations  59 

Re-examinations  72 


Total  ...  131 


(c)  Number  of  pupils  found  to  require  treatment : 


Group 

For  defective 
vision  excluding 
squint 

For  all  other 
conditions 

Total 

individual 

pupils 

Entrants 

— 

— 

— 

7-8  Year  Group 

— 

— 

— 

Last  Year  Group 

— 

— 

— 

First  Year  Secondary 

13 

3 

14 

Last  Year  Secondary 

12 

5 

17 

Total 

25 

8 

31 

2(a)  Return  of  defects  found  by  Medical  Inspection 


Defect 

Requiring 

Treatment 

Requiring 

Observation 

Skin 

2 

2 

Eyes:  Vision 

25 

36 

Squint 

— 

— 

Other 

~ 

— 

Ears:  Hearing 

— 

— 

Otitis  Media 

— 

— 

Other 

— 

— 

Nose  or  Throat 

2 

6 

Speech 

— 

— 

Cervical  Glands 

— 

— 

Heart  and  Circulation 

1 

1 

Lungs 

— 

3 

Developmental  ; Hernia 

— 

— 

Other 

— 

17 

Orthopaedic:  Posture 

— 

2 

Flat  Foot 

— 

2 

Other 

2 

3 

Other  defects 

2 

7 

TOTAL  

3-1 

70 
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2(b)  Classification  of  the  General  Condition  of  Pupils  inspected 


Age  Groups 

Number 
of  pupils 
inspected 

CLASSIFICATION 

C 

A 

jood 

B 

Fair 

C 

Poor 

No. 

/o 

No. 

”/ 

/o 

No. 

V 

/o 

Entrants  

— 

— 

— 









7 — 8 year  Group 

— 

— 

— 

— 

— 

— 

— 

Last  year  primary 

— 

— 

— 

— 

— 

— 

— 

First  year  secondary 

80 

62 

77-5 

18 

22-5 

— 

— 

Last  year  secondary 

103 

75 

72  -9 

28 

27-1 

— 

— 

Total 

183 

137 

74  -9 

46 

25  1 

— 

— 
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Health  Committee 


(as  at  31/12/55) 

Chairman  : Alderman  Mrs.  M.  Brannan 
Vice-Chairman  : Councillor  H.  I.  Addy 


His  Worship  the  Mayor: 
Alderman  W.  Gill,  j.p. 
Alderman  E.  Sheerien,  j.p. 
Councillor  L.  Briggs,  J.P. 
Councillor  T.  R.  Brown,  b.e.m. 
Councillor  A.  Butler 
Councillor  A.  Lowery 
Councillor  F.  Lunn 


Councillor  J.  H.  Foster,  j.p. 

Councillor  R.  Newman 
Councillor  G.  Skelly 
Councillor  R.  Skelly 
Councillor  W.  WagstafF 
Councillor  G.  Whyke 
Councillor  A.  Williams 
Councillor  H.  Wills 


Co-opted  Members  : 

Dr.  L.  V.  Broadhead  Dr.  N.  Pick 


Chairman  : 

V ice-Chairman 
His  Worship  the  Mayor  : 

Alderman  W.  Hunt 
Alderman  A.  Wright 
Councillor  H.  I.  Addy 
Councillor  R.  Bradley 
Councillor  L.  Briggs,  j.p. 
Councillor  A.  Butler 
Councillor  H.  Burgin,  m.b.e. 


J.P. 

Foster,  j.p. 

Councillor  S.  Jubb 
Councillor  W.  Martin-Chambers 
Councillor  G.  Skelly 
Councillor  R.  Skelly 
Councillor  B.  Varley 
Councillor  G.  Whyke 
Councillor  H.  Wills 


Sanitary  Committee 
(as  at  31/12/55) 

Alderman  A.  Dunk,  M.M.,  j.p. 
Councillor  G.  Burkinshaw, 
Councillor  J.  H. 


EduQation  Committee 

(as  at  31/12/55) 

Chairman  : Alderman  E.  Sheerien,  j.P. 
Vice-Chairman:  Alderman  A.  E.  McVie,  J.P. 


His  Worship  the  Mayor: 

Alderman  Mrs.  M.  Brannan 
Alderman  C.  Bentley 
Alderman  A.  Dunk,  m.m.,  j.p. 
Alderman  W.  Gill,  J.P. 
Alderman  J.  Guest,  j.p. 
Alderman  A.  Wright 
Councillor  L.  Briggs,  j.p. 
Councillor  F.  B.  Crow 


Councillor  J.  H.  Foster,  J.P. 

Councillor  H.  Dancer 
Councillor  F.  Elliott 
Councillor  W.  R.  Gundry 
Councillor  ).  A.  Halton,  m.m. 
Councillor  T.  Hinchcliffe 
Councillor  T.  O.  Roberts 
Councillor  S.  Trueman 
Councillor  },  Wood 


Co-opted  Members  : 

Miss  E.  Hepworth  Rev.  Canon  W.  C.  Hudson 

Mr.  W.  H.  Bedford  Rev.  Canon  A.  P.  Morley 

Mr.  G.  E.  Green  Rev.  }.  W.  Thompson 
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Staff  of  the  Public  Health  Department 

Medical  Officer  of  Health,  Principal  School  Medical  Officer  and 
Superintendent  of  the  Blind  : 

G.  A.  W.  Neill,  T.D.,  M.D.,  D.P.H.,  Barrister-at-Law 

Deputy  Medical  Officer  of  Health  and  School  Medical  Officer : 
Margaret  W.  Blackwood,  m.b.,  cHb.,  d.p.h. 

Assistant  Medical  Officers  of  Health  and  School  Medical  Officers  : 

Clara  L,  M.  Scally,  m.b.,  B.ch.,  e.a.o.,  l.m.,  d.p.h. 

James  Ross,  m.b.,  ch.B.,  c.p.h. 

John  P.  Neylon,  m.b.,  B.ch.,  b.a.o.,  d.p.h. 

Kathleen  Mathers,  M.B.,  ch.B.,  d.c.h..  Part-time 

(Terminated  25/3/55) 

Health  Visiting  Service 

Superintendent  Health  Visitor  and  School  Nurse: 

Miss  C.  M.  Carroll,  S.R.N.,  s.c.M.,  H.v.  Certificate 

Assistant  Superintendent  Health  Visitor  and  School  Nurse  : 

Mrs.  M.  E.  Milburn,  s.R.n.,  s.c.m.,  h.v.  Certificate 


Health  Visitors  and  School  Nurses: 

Mrs.  A.  Hudspith,  s.r.n.,  s.c.m.. 
Miss  J.  Young,  do. 

Miss  A.  Kay,  do. 

Miss  J.  Witty,  do. 

Mrs.  I.  S.  Harris,  do. 

Mrs.  H.  Gough,  do. 

Miss  E.  M.  Seabury,  do. 

Mrs.  A.  E.  Jackson,  do. 

Mrs.  D.  Gibson,  do. 

Mrs.  A.  Thompson,  S.R.N.,  S.C.M 
Mrs.  M.  Lonsdale,  s.r.n.,  s.c.m., 
Mrs.  B.  Clarke,  do. 

Miss  J.  M.  Buckley,  do. 

Mrs.  M.  Wakeford,  do. 

Mrs.  E.  M.  Page,  do. 

Miss  J.  A.  F.  Bauld,  do. 

Student  Health  Visitors- 

Miss  P.  M.  Green,  s.r.n.,  s.c.m. 
Miss  J.  A.  F.  Bauld,  s.r.n.,  s.c.m. 


H.v.  Certificate 

(Terminated  12/8/55) 


(Terminated  31/8/55) 
, S.R.F.N.,  H.v.  Certificate 
H.v.  Certificate 

(Terminated  30/6/55) 


(Commenced  1/7/55) 
(Commenced  16/7/55) 


(Commenced  1/6/55) 
(Terminated  15/7/55) 


Departmental  Staff  Nurses  : 

Miss  E.  A.  Hazlehurst,  s.r.n. 

Mrs.  M.  E.  Edge,  s.r.n. 

Mrs.  M.  D.  Burrows,  S.R.N.,  s.c.m.  (Part-time) 

(Terminated  30/4/55) 

Mrs.  I.  Higgins,  S.R.N.,  S.C.M.  (Part-time  to  30/9/55 

Full  time  f'rom  1/10/55) 


169 


Physiotherapy 

Miss  U.  Hoyland,  Physiotherapist  (Commenced  17/1/55) 
Midwifery  Service 

Non-Medical  Supervisor  o[  Midwives  : 

Miss  M.  M.  Moore,  s.r.n.,  s.c.m.,  s.r.c.n.,  q.i.d.n.s. 

Assistant  Non-Medical  Supervisor  o[  Midwives  : 

Miss  A.  M.  McNiven,  s.r.n.,  s.c.m.,  q.i.d.n.s. 

Domiciliary  Midwives : 

Miss  E.  Rushton,  s.r.n.,  s.c.m. 

Miss  R.  A.  Chamberlain,  s.r.n.,  s.c.m. 

Mrs.  A.  Taylor,  s.r.n.,  s.c.m. 

Mrs.  G.  Bailey,  s.r.n.,  s.c.m. 

Mrs.  D.  Parry,  s.r.n.,  s.c.m. 

Mrs.  B.  Hartley,  s.c.m. 

Mrs.  A.  Horne,  s.c.m. 

Mrs.  M.  Hawley,  s.c.m. 

Miss  J.  Rockliff,  S.R.N.,  S.C.M. 

(Temporary  Relief  18/1/55 — 1/2/55) 
Mrs.  K.  Tomlinson,  S.R.N.,  S.C.M. 

(Temporary  Relief  2/10/55 — 23/10/55 
30/10/55—  1/11/55 
27/11/55—30/11  /55) 

Home  Nursing  Service 

Superintendent  o/  District  Nurses : 

Miss  M.  M.  Moore,  s.r.n.,  s.c.m.,  s.r.c.n.,  q.i.d.n.s. 

Assistant  Suprintendent  o[  District  Nurses : 

Miss  A.  M.  McNiven,  s.r.n.,  s.c.m.,  q.i.d.n.s. 

District  Nurses : 

Mrs.  D.  M.  Da  Silva,  s.r.n.,  s.c.m.,  q.i.d.n.s. 

Miss  K.  M.  Hutchinson,  s.r.n.,  s.c.m.  (Part  I),  q.i.d.n.s. 

Mrs.  }.  Taylor,  s.r.n.,  q.i.d.n.s. 

M rs.  G.  A.  Pollendine,  S.r.n.,  q.i.d.n.s. 

M rs.  M.  McConnell,  S.R.N.,  s.c.m.,  q.i.d.n.s. 

Miss  C.  D.  Lee,  s.r.n.,  q.i.d.n.s. 

Mrs.  L.  Woodhead,  s.r.n.,  q.i.d.n.s. 

Mr.  J.  Woodhead,  S.R.N.,  q.i.d.n.s. 

Mrs.  M.  Capes,  S.R.N.  (Terminated  31/7/55) 

Mrs.  I.  B.  McGowan,  s.r.n. 

Mrs.  E.  Davies,  s.r.n. 

Miss  J.  Crawford,  s.e.a.n. 

Mrs.  S.  Burnham,  s.e.a.n. 

Mrs.  D.  Parkin,  s.e.a.n. 

Mrs.  M.  McGuinness,  s.e.a.n. 

Mrs.  M.  Bexon,  s.r.n. 

(Temporary  Part-time  23/5/55 — 27/12/55) 
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Mr.  D.  H.  Walker,  s.R.N. 

Commenced  1/8/55,  Terminated  30/9/55) 
Mr.  P.  McNulty,  s.R.n.,  q.i.d.n.s.  (Commenced  10/10/55) 

Orderly  Nursing  Centre: 

Mrs.  M.  Martin  (Terminated  30/4/55) 

Miss  F.  A.  Taylor  (Commenced  4/7/55) 

Handicapped  Welfare  Department 

Mr.  A.  Henshaw,  Assistant  Superintendent  for  the  Blind 

(Terminated  1/4/55) 

Mr,  J.  Chambers,  Welfare  Officer  (Commenced  1/8/55) 

Miss  E.  I.  Mitchell,  Home  Teacher  for  the  Blind 

Mr.  J.  Moore,  Home  Teacher  for  the  Blind 

Mr.  H.  V.  Davis,  Home  Teacher  for  the  Blind 

Miss  E.  White,  Home  Teacher  for  the  Blind 

— Uncert'ificated  to  28/8/55,  Certificated  from  29/8/55) 
Mrs.  G.  Tilsley,  Blind  Workshop  Supervisor 
Miss  M.  Broadbent,  Clerk 

Mental  Health  Service 

Miss  S.  A.  Wain,  Duly  Authorised  Officer 
Mr.  H.  W.  T.  Smith,  Duly  Authorised  Officer 
Mr.  S.  Crossland,  Duly  Authorised  Officer 
Miss  A.  Smith,  Supervisor,  Occupation  Centre 
Miss  M.  Outram,  Assistant  Supervisor  (Unqualified) 

Mrs.  E.  M.  Molyneux,  Assistant  Supervisor  (Unqualified) 

Mrs.  H.  Gledhall,  Assistant  Supervisor  (Unqualified) 

Mrs.  A.  Ellis,  Pianist  and  Assistant'  Supervisor  (Unqualified) 

(Part-time)  (Terminated  24/4/55) 
Mrs.  A.  Ellis,  Assistant  Supervisor  (Unqualified) 

(Commenced  25/4/55) 

Miss  H.  Shaw,  Assistant  Supervisor  (Unqualified) 

(Commenced  1/11/55) 

Domestic  Help  Service 

Miss  D.  Smith,  Domestic  Help  Organiser 

Mrs.  R.  W.  Wallace,  Assistant  Domestic  Help  Organiser 

(Terminated  20/4/55) 

Miss  E.  Darwood,  Assistant  Domestic  Help  Organiser 

(Commenced  25/4/55) 

Mrs.  I.  Hackney,  Assistant  Domestic  Help  Organiser 

(Commenced  2/5/55) 

Dental  Service 

Mr.  J.  Kilner,  T.D.,  B.D.S.,  L.D.S., 

Principal  School  Dental  Officer 

Mr.  J.  R.  Swift,  B.D.S.,  L.D.S., 

Temporary  Assistant  School  Dental  Officer 
(Commenced  1/1/55,  Terminated  19/3/55) 
Mrs.  M.  G.  Baldwin,  B.D.S.,  L.D.S., 

Temporary  Part-time  Dental  Officer 
(Sessional  basis.  Commenced  25/10/55) 
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Mrs.  M.  B.  Howard,  Dental  Attendant 

Miss  R.  Sharpe,  Dental  Clerk 

Mrs.  B.  Townend,  Temporary  Dental  Attendant 

(Commenced  28/2/55,  Terminated  26/3/55) 


Administrative  and  Clerical  Staff 


Mr.  B.  Payne,  Administrative  Assistant  and  Chief  Clerk 

Mr.  J.  Faulkner,  Senior  Clerk 

Mr.  K.  Holling,  Record  Officer 

Miss  B.  Firth,  Senior  Shorthand-Typist 

Mrs.  S.  Clarke,  Shorthand-Typist 

Miss  L.  I.  Oldham,  Clerk 

Miss  V.  Fox,  Clerk  (Terminated  29/9/55) 

Miss  S.  Jackson,  Clerk 

Miss  M.  Hirst,  Clerk  (Commenced  5/9/55) 

Miss  J.  Walker,  Clerk,  Care  of  Mothers  and  Young  Children 


Mrs.  M.  Court,  Clerk. 

Miss  B.  Shorthouse,  Clerk, 
Miss  S.  M.  Bambrough,  Clerk, 
Miss  N.  Wade,  Clerk, 

Mrs.  J.  Teller,  Clerk, 


do. 

do. 

do. 

do. 

do. 

do. 


(Terminated  20/2/55) 

(Terminated  20/3/55) 
(Commenced  21/2/55) 
(Commenced  28/3/55) 
(Terminated  20/12/55) 
Miss  S.  Wildsmith,  Clerk,  do.  (Commenced  28/1 2/55) 

Mrs.  E.  Stephenson,  Senior  Clerk,  School  Health  Service 
Miss  M.  R.  Smith,  Clerk,  School  Health  Service 

(Terminated  24/6/55) 
Miss  E.  Carr,  Clerk,  do.  (Commenced  21/2/55) 

Miss  A.  Richmond,  Clerk,  do.  (Commenced  4/7/55) 

Mrs.  A.  V.  Rodwell,  Temporary  Clerk  (Terminated  29/4/55) 
Mrs.  M.  Mosley,  Temporary  Shorthand-Typist 

(Terminated  6/3/55) 


Sanitary  Service 

Mr.  W.  H.  Spalton,  Senior  Sanitary  Inspector 

Mr.  A.  Pemberton,  Deputy  Senior  Sanitary  Inspector 

Mr.  F.  Midgley,  Sanitary  Inspector 

Mr.  E.  S.  Hackney,  Sanitary  Inspector 

Mr.  A.  Smith,  Sanitary  Inspector 

Mr.  A.  Milner,  Sanitary  Inspector 

Mr.  L.  Robinson,  Sanitary  Inspector 

Mr.  T.  O.  Powell,  Meat  Inspector 

Mr.  E.  Forrester,  Meat  Inspector 

Mr.  D.  R.  Worrall,  Senior  Clerk 

Mr.  P.  Walker,  Clerk/Student  Sanitary  Inspector 

Miss  H.  Hunt,  Clerk/Typist 

Mrs.  B.  Outran!,  Shorthand  Typist 

Mr.  G.  Ridgway,  Temporary  Clerk 

Mr.  P.  Hunt,  Clerk/Student  Sanitary  Inspector 

Mr.  C.  Elstone,  Clerk /Student  Sanitary  Inspector 
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